Return of Organization Exempt From Income Tax

Under section 501(c), 827, or 4947(a){1) of the Internat Revenue Codo (except private foundations)
P> Do not antar soclal security numbers on this form as it may bo made public,
» Information about Form 980 and Its instructlons Is at www.lrs.govAerm890.

Form 990

Ooparimant of tho Treasury
intenal Revenus Servco

A For the 2015 calendar year, or tax year beginning + 2015, and ending

‘Openta Public
inspection
, 20

€ Name of crgeniation D Employor Identification numbor
B Greiomat | ARTHRITIS FOUNDATION INC 58-1341679
o Doing business as
rmecharge {  NUmber and street (or P.O. box if mad is not detivered to strent address) Rocm/suite E Telephons number
it consn 1355 PEACHTREE STRFET NE 600 {404) 872-71C0
:‘m‘;*-' City er town, state or province, country, and 2P or foreign postsl code
o ATLANTA, GA 30309 G Gross receipts S 63,491,555,
oee> [F Name and address of prncipal oficer: ANN PALMER, CEO H(a) s this & goup retum fox H Yoy No
1355 PSACHTREE ST NE SUITE 600 ATLANTA, GA 20309 H(b) are a8 scsanciatios echoa? Yos No
|_Torexempistans: [ X [so1ens) | [soter( ) 4 (msetnoy | | <setcan)or | Tsar 170, aliach 151 {ses instnctons)
J_ Wabsito; p WHA.ARTHRITIS.ORG Hie) Group exarpticncumber B 8510
K Form cf orgentzation: | X | Corporation | [ Tust] [ Associaion | other B | L Yow o tormation: 1948] M Stae of tegaidomicie:  GA
Summary
1 Briafly describa the organizalion’s mission or most significant activities: _THE MISSION OF THE_ ARTHRITIS FOUNDATION
g§] 15 TO IMPROVE LIVES THROUGH LERDERSHIP IN PREVENTION, CONTROL AND ____— _—— —~""""™™"
€|  CURE OF ARTHRITIS AND RELATED DISEASES, ____ _ _ —_~_  ~ ~ ~"""""=========-———
g 2 Check this box P if the organizalion discontinued its aperations or dispased of more than 25% of its nel assets,
3 Number of voling members of the governing body (Part VA, fine 1a) O - ) 33.
'5 4 Number of independent voting members of the govarning body (Part Vi, line 16) _ , , , . I Y 33,
2| 5§ Total number of individuals employed in calendar year 2015 (PantV,fme 2a), . . , . . . . . T, .. |8 297
| € Tolal number of volunteers (estmateif necessary) . . . . ... ... .. .. ... .. e e |8 7,655.
<| 7a Yotal unrelated business revenue from Part VIll, calumn (C). line 12 | e e 7a 6,225,433.
b Net unrelated business texable income from Form 950-T.na38 . . . . ... ......... s e oo |7D 10,687,
Prior Yeor Current Year
g| 8 Conlributions and grants (Pantvill, tne th), ., . ... .. .. .. e 42,556,795, 52,731,599,
E[ 9 Program service revenue (Part VIl line 29) . . . . . 5,757,499, 92, 646,
é 10 Investment income (Part Vll, column (A), lines 3, 4,and 78), . . . .. ... .. .. . 1,281,380. 3,719,205,
11 Other revenue (Part VIII, column (A), lines 5, 6d, Bc, 9c. 10c,and 11e), , . ., . . ... .. 1,887,757, 7,228,021,
12 Tota! revenue - add lines 8 through 11 (must equal Part Viil, column {A), line 12). . . . . . . 54,483,431, 63,769,471,
13 Granis and similar amounts pald (Part IX, column (A), lines 1-3) , , ., . . . . e 7,093,347, 8,027,341,
14 Benafits paid (o or for members (Parl IX, column (A), fine d) | . . . . . . .. . 0. Q.
2 15 Salaries, other compensalion, employee benefits (Part 1X, calumn (A), lines 5-10), ) .3,799,005. 19,495,799,
182 Professional fundraising fees (Part IX, column (A), na t1e), ., . . .. ... ... . 2,232,604, 10,359,
é b Total fundraising expenses (Pert IX, column (D), ine 25) p»____ 7,467,666,
“117  Other expenses (Part IX, cotumn (), lines 110-11d, 111-240) . . . . . . . . . 23,900, 606, 33,804,698,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , , . . . ., . .. 47,025,564. 61,338,197,
18 Revenue less expenses. Sublractline 181omlne 12, . . L . o .. ...t . n .. . 7,457,867, 2,431,274,
?g Bapinning of Current Year End of Year
§§ 20 Totalassets (PatX,fne 16) . . . ., .. ... .......... e .. 66,995,112.] 96,183,719,
28121 Totatabities (Partx.tme26) |, . .. T .|__24,008,837.| 27,438,253.
£21 22 Net assets or fund batances. Sublract line 21 from line 20, . . . . . . . . . PPN 42,986,278, 68,753,466.

o

Signature Block

Under ponaities of perfury, f have excmined this rotum, Including accompenying schedules and statements. ond to the
rug, correcy, and complete. of jreg (othay than officen)47based Bh ofl information of which proparor has any knowledge.

best of my krnowledge ana baliaf, it is

7 —
N N L] - 9 [z7 [
Sign Sip of officer 7 - Qy ) gl Doe 7 ’
Hore DAVID MCLOUGHLIN, G
Type or print nama and lite

Print/Type preparer's name Proparg's signature Oate Check I_l it | PTIN
::dparor SANDRA L FEINSMITH J@nﬂti_“(!mmf 09/21/2016 |setempoyes | D01G64157
Use Only | Fims nams »BDO USA, LLP Fevs EIN b 13-5381590

Fim's oodress B»1)100 _PEACHTREE STREET, SUITE 700 ATLAKTA, GA 30309-251¢ Pronano. 404-688-6841
May the IRS discuss this relurn with the preparer shawn above? (see instructions) , _ _ . . . . L et eeese e . 1X]Ives | Ine
For Paperwork Reduction Act Notice, see the separate Instructions. Fom 980 (2015)
JSA
8£1010 1000
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Fem 3308 Application for Extension of Time To File an

(Rev. Januay 2014) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury P> File a separate application for each return.

Iintemal Ravenue Service » Information about Form 8868 and its instructions is at www./rs.gov/form8868.

o if you are filing for an Automatic 3-Month Extension, complete only Part§and check thisbox = . | R

o [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thns form).
Do not complate Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic fiting (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part ! or Part Il with the exception of Form 8870, Information
Return for Transfers Associated Wilth Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile angd click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporatlon required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAMLONlY . . L\ttt e et e e e e e e e e e TR 3 I
All other corporations (including 1120-C filers), pannersh:ps REMICs, and trusts must use Form 7004 to reques! an axtension of time
to file income tax retums. Enter filor's idontifying numbor, seo Instructions
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print ARTHRITIS FOUNDATION INC 58-1341679
:22 ';i::':o' Number, sireet, and room or suite no. if a P.O. box, see instructions. Sacial securily number (SSN)
fling your 1355 PEACHTREE STREET, SUITE 600
ﬂ:&?x‘ Clty. town or post office, state, and ZIP code. Fer a foreign address, see instructions.

ATLANTA, GA 30309 a
Enter the Return code for the return that this application is for (file a separate application foreachretum) . . . . .. .. c.o.. LOJE
Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 980-EZ 01 Form 990-T (corporation) 07
Form 890-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 980-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

e The books are in the care of »DAVID MCLCUGHLIN

Telephone No. » __404 B27-7100 ==~ FAXNo.®» ___
o If the organization does not have an office or place of business in the United States, checkthisbox , , ., , . .........V D
o If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check thisbox , , , , ., » D . if it is for part of the group, check thisbox , | . . . . [ 2 L_l and attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _________08/15_,2016 _, tofile the exempt organization return for the organization named above. The extensionis
for the organization's return for:
» | x| calendar year20 15 or

» . tax year beginning .20 _, and ending , 20

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial retuen D Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$ C.

b If this application is for Form 990-PF, 990-T, 4720, or 6069. enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit. 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|s 0.

Caution. if you are going 1o make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8463-EO and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2014)

8A

SFBLS4 1.000
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Form 8368 (Rev. 1-2014) Page 2
e |f you are filing for an Additional {Not Autematic) 3-Month Extension, complete only Part Il and check thisbox. . . .. . .. » m
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously fled Form 8868.

e If you are filing for an Automatic 3-Month Extension, complete only Part i {on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter liler's idontifying number, see instruclions

Name of exempt organization or cther fiter, see instructions. Employer identification number {EIN) or
Type or
print ARTHRITIS FOUNDATION INC 58-134167S
Fin by he Number, sireet, and room of suite no. If a P.0. box, see instructions. Social securily number (SSN})
due date for 1355 PEACHTREE STREET, SUITE 600
m’::e City, town or post office, state, and ZIP code, For a foreign address, see instructions.
instructions. ATLANTA, GA 30309
Enter the Return code for the relurn that this appfication is for (file a separale application for eachretum) . . . .. ... ... . Lo}
Application Return | Application Retuen
is For Code |!s For Code
Form 990 or Form 990-EZ 01 JRhoE e S RS T ) PRt
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) ar 408(a) frust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not alreLdLgL_Med an automatic 3-month extension on a previously filed Form 8868.
o The books are in the care of PNAVID MCLOUGHLIN
Telephone No. » __ 404 827-7100 FaxNo. »
_____ e lithe arganization does not have an office or place of businass in the United Stales, checkthishbox . . .. ... ... . 4 D
o if this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) —ifthiss
for the whole group, check thisbox . . . . .. > D .M it is for parl of the group, check thisbox. . . . ... > ]_I and attach 2
fist with the names and EINs of all members the extension is for.
4 | request an additional 3.month extension of time until 11/15 ,20 16
§ Forcalendaryear 2C15 , or other tax year beginning .20 , and ending .20
§ If the tax year‘entered in line 5 is for less than 12 months, check reason: | l Initia! retusn [_[ Final return
Change in accounting period
7 State in detail why you need the extension INFORMATION NECESSARY TO FILE A COMPLETE AND
ACCURATE TAX RETURN IS NOT YET AVAILABLE FROM THIRD PARTIES.
8a If this application s for Forms 990-BL, 980-PF, 990-T, 4720, or 6069, enler the tentative tax, less any
nonrefundable credits. See instructions. 0.
b If this application is for Forms G90-PF, 990-T, 4720, or 6069, enter any refundable credits and |
estimated tax payments made. Include any prior year overpayment allowed as a credit and any __‘_
amount paid previously with Form 8868. 8bi{$ Q.
¢ Batance Due. Subtract line 8b from line Ba. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 8c|$ 0.

Signature and Verification must be completed for Part Il only.

Under penaities of perjury, | declare that | have examined this form, including accompanying schedules and stalements, and 1o the best of my
knowledge and belief, it is true, correct, and co/%e. and that | am authorized to prepare this form.

o e L AU CPR T[3u30/¢

Form 8868 (Rev. 1-2014)

Y 91 7199 9991 2030 2812 272¢

SFB055 1.000
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ARTHRITIS FOUNDATION INC 58-1341679

Form 990 (2015) Page 2
U8l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il s e e e e o neee e e e e s

1 Briefly describe the organization’s mission:
THE MISSION OF THE ARTHRITIS FOUNDATION 18 TO IMPROVE LIVES THROUGE
LEADERSHIP IN PREVENTION, CONTRO[. AND CURE OF ARTHRITIS AND RELATED
DISEASES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 of 980-E27, | | e . [ ves [x]no

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICBS?, L . . [ ves No

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 24, 47¢, 139, Including grants of $ m.;‘ ) (Revenue $ )
ATTACHMENT 1

4b (Code: ) (Expenses $ 10,428,873, including grants of $ ) (Revenue $ )

ATTACHMENT 2

7,964, 597,

4¢ (Code: ) (Expenses $ s,2¢0,11; . including grantsof § 21,527, ) (Revenue $ 9z, 646, )
COMMUNITY HEALTH & SUPPORT: THE ARTHRITIS FOUNDATION COMMUNITY
PROGRAMS EMPOWER PEOPLE IN LOCAL CCMMUNITIES NATIONWIDE. THE
FOUNDATION PROVIDES OPPORTUNITIES FOR PEOPLE TO CONNECT WITH
OTHERS WITH SIMILAR CHALLENGES AND DEVELOP SUPPORTIVE
RELATIONSHIPS. THE ARTHRITIS FOUNDATION PROGRAMS INCLUDE KIDS AND
FAMILY CAMPS, THE JUVENILE ARTHRITIS NATIONAL CONFERENCE, THE WALK
WITH EASE EXERCISE PROGRAM, AND EXERCISE AND AQUATICS PROGRAMS.
THE PEOPLE WE REACE THROUGH THESF PRCGRAMS AND ARM WITHE
INFORMATION AND SELF-MANAGEMENT STRATEGIES HAVE A BETTER
PERSPECTIVE ON THEIR DISEASE AND, IN TURN, BETTER OUTCOMES.

4d Other program services (Describe in Schedule 0.) ATTACHMENT 3
(Expenses $ 1,201,706, including grants of $ a,s3i. ) (Revenue $ RN
4e Total program service expenses b 45,449,788,

3810201 000 Form 990 (2015)
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ARTHRITIS FOUNDATION INC 58-1341679
Form 990 (2015) Page 3
Part IV Checklist of Required Schedules

Yos No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChedule A, . . . @ i v v v i e e e e e e e e e e et e e e e 1 X
2 Is the organization requlred to complete Schedule 8, Schedule of Conlributors (see instructions)?. . . .. .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Partl. . . . . . v v v o v vt v vt v it e e 3 X
4 Section 801(c)({3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dyring the tax year? If "Yes,” complete Schedule C, Partil. . . . . . . . . i vt i e it v e 4 X

5 |s the organization a section 501(c)(4), 501{c)(5), or 501(c)(6) arganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Patihh, . . .......0 v, . e et e et r e e e e areeaeeal B A

6 Did the organization maintain any donor advssed funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yas,"complele Schedule D, Part!. . . . . ... ... ...... e e e e e et e e ] X
7 Did the organization receive or hold a conservalion easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f “Yes,"complete Schedule D, Partll. . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures. or other similar assets? /f "Yes,”

complete Schedule D, Partill ., . . .. . . ... s et e e e e e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling. debt management, credit repair, or

debt negotiation services? If “Yes," complete Schedule O, Partiv . . . . ...... e . X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V. . . . . . .. 10 X

11 If the organization's answer to any of the following questions i1s "Yes,” then complete Schedule D, Parts VI,
Vi, Vill, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes”

complete Schedule O, Part Vi . . . ... .... e e e e...|118] X
b Did the organization report an amount for investments-other securities in Part X, lme 12 that is 5% or more

of its total assets reported in Part X, line 167? If "Yes,” complete Schedule D, Part VI , . O R ) ) X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? /f “Yes,” complete Schedule D, Part VIll. . . . . . .. ... ... .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is §% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, PartIX , |, ., . . . . . . . i i i i v i ittt st 11d} X

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X |11e]| X
f Did the organizalion's separate or consolidaled financial statements for the tax year include a footnote that addresses

the organizalion's liability for uncertain tax positions under FIN 48 (ASC 740)? ¥ “Yes.” complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xl and Xl . . . . . . v v i i i ittt ettt s n et e e e e...|12a] X

b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes," and if the organization answered “No” to line 12a, then completing Schedufe D, Parts Xi and Xl is optional . [12b] X

13 s the organization a school described in section 170(b)(1)(A)(i)? # "Yes,” complete Schedule E. . . . . . .. cea 1 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,"” complete Schedufe F, Partsland iV, . . . . ... ... 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? /f “Yes," complete Schedule F, Parts lfand IV . . . . . . .. R A | X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes," complete Schedule F, Partsllland iV . . . . ... ......... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). ., . . . ... ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vill, lines 1¢ and Ba? If "Yes,"complete Schedule G,Partll . . . . . . . . . . i i ittt eetseennn 18 X
19 Did the organization report more than $15,000 of gross income from gaming aclivities on Part VIII, line Sa?

If "Yes,"complete Schedule G, Part lll . . . « . « .« « i v v ottt v s et oo o e o b e e s e st e as s eaa 19 X

form 990 (2015)

JSA
§E1021 1.000
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ARTHRITIS FOUNDATION INC 58-1341679

Form 890 (2015)
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38

Page 4

Checklist of Required Schedules (continued)

Did the organization operate one or more hospital facilities? ¥ “Yas, " complete Scheduie H oo ... ...
If "Yes" to line 20a, did the organization altach a copy of its audited financial statements to this retum? _ . . . .
Did the organization report more than 35,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts land Ii , . . . . . e e
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complele Schedule |, Parts tand !, . . . .. ... ... Cee e e .
Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trusiees. key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . .. ... e e e e, e e
Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K. If "No,”gotoline25a . . .. .. ... ..o e o. .. e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . ... .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . .. ........ e e e e e e e
Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? , , , ...
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . e
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
if "Yes,"complete Schedule L, Peart! . ., ., ..... et e e et e ettt et e e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partf | _ . e e e
Did the organization provide a grant or other assistance to an off:cer dlrector trustee key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or tamily member of any of these persons? /f “Yes,” complete Schedule L, Pari#l. . . . . . ... .... .
Was the organization a party to a business transaction with one of the following parties (see Schedule L.
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? I “Yes,” complate Schedule L, Part1V . . . . . . .
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Parttv .. .......... ot et e e e e e et e e et e et e .
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L, Part V. . . . ... ..
Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M. . . .
Did the organization receive contributions of art, historical treasures, or other similar assels, or qualified
conservation contributions? /f "Yes."complete Schedule M . . . . ... ... ..... e e e e
Did the organization liquidate, terminate, or dissolve and cease operat:ons‘7 if "Yes complete Schedule N,
e 1 O e e e it .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? /f "Yes,"
complete Schedule N, Partll . . . . . . . . i i ittt it e et e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part! . . . . .. ... ... e e e e
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part ii, i,
oriV,andPartV,line1 . ... ... e e e e e e e e c e e
Did the organization have a controlled entity within the meaning of section 512(b)(13)? e e e e
If "Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b){(13)? If “Yes," complete Schedule R, Part V, line 2 e
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes.” complete Schedule R, Part V, line 2 e e et e et
Did the organization conduct mare than 5% of its activities through an enmy that is not a related organization
and that is treated as a partnership for federal income tax purposes? ¥ “Yes, “ complete Schedule R,

PartVl. . . e e e e e e e e
Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule Q.

Yes | No

20a X

20b

21 X

22 X

23 X

24a X

24b

24c¢

24d

26a X

26b X

27 X

28a X

28b X

28c X

29 X

32 X

33 X

34 X

35a X

35b

36 X

37 X

38 X

JISA

SE1030 1.000
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ARTHRITTS FOUNDATION INC 58-1341679

Form 990 (2015) Page &
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PatV .....ocoooe..  ee s [:L
Yos | No

1a Enter the number reporied in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . .. l1a 189
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . ... ... . L1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming {gambling) winnings to prize WINNEIS? . v v v v v v e v s oot aoncosooonsoean R I [ - X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . ‘ 2a I 291
b it at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions), . . . ...

3a Did the organization have unrelated business gross income of $1,000 or moreduring theyear? , . ........ 3a ¥
b If “Yes.” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O. . . . . . . . b | X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . . ... ... e e e e e e e e e e e e e 4a %
b lf*Yes,” enter the name of the foreign country: »

See instructions for filing requirements for FMCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR). )

Sa Was tl)1e organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . ... Sa X
b Did any taxable party notify the organization that it was or is a party lo a prohibited tax shelter transaction? §b X
¢ If"Yes” lo line 5a or 5b, did the organization file Form 8886-T2 . . . . .. ... v oo v it m v v v Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000. and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . .. ........ 6a X
b If “Yes.” did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible?. . . . . .. ... ee e e .....16b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of 375 made partly as a contribution and partly for goods
and services provided tothe Payor? . . . . . . o v e v vt n et h e Lo lTal X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . .. ... ... 701 X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to filte Fom 82827 . ....... e e e e et e e e e h e e e s 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. ... P I 7d | :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . .. .| Tf X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h if the crganization received a contribution of cars, toats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any timeduringtheyear?. . . .. ..o v e vt v e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667, . . .. ... c el 82
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . .. . |9
10 Section §01(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . . . .. . . . oo v e e 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilities. . . . . 10b
11 Saction 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . e S Lk €
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . .o oot v e e e 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 (12a
b If "Yes,* enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(c){29) qualified nonprofit heaith insurance issuers. .
a ls the organization licensed to issue qualified health plans in more than one state?. . . . . . et e e . A3a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . ... ... oo vevvvn e 13b
¢ Enter the amount of reservesonhand. . . . . . . . . e e e e P B b
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . .. ... ve...jl4a X
b_If "Yes" has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . . . . .. 14b
3 040 1.000 Fom 990 (2015)

6287KG 571L 9/14/2016 8:17:36 MMV 15-6.5F
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Form 990 (2015) ARTHRITIS FOUNDATION INC 58-1341679 Page 6

Q4 Governance, Management, and Disclosure For each "Yes" response {o lines 2 through 7b below, and for a "No*
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedute O conlains a response ornoteto anyfinginthis PartVl + « o v v v v v v v v v e n e e e
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . 1a 33
It there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority lo an executive committee or simitar commiitee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 33
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . ... ... ... ........ e e . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes o its governing documents since the prior Form 980 was filed?. . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . ... ..... e et ettt e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the Qoverning body? . . . .« . . v vt ittt e e e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . v v v vt v i it it e e e e ene e e . |.7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemingbody?. . .. ........ S, e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . v v v v v v v v i e v e e e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O, . . .. ... ... 9 S
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . ... ......... e 10a| X
b [f "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b] X

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befare filing the fom? . |1 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written confiict of interest policy? If "No,"gotoline 13 . . . « v v v v v v v v v n . |12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSEIO CONMICIS? & & v o v v e v v i e e e et it et e e e e e e e e e e, 12b} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,*
describe in Schedule O how thiswasdong . . . . . . v v oo v .. e e e e co.. (12¢] X
13 Did the organization have a written whistleblower policy?. . . - . . v v . v v v v .. e e e e 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . e e 14 | X

16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . . ... v . .. |15a
b Other officers or key employees of theorganization . . . . ... . ... ........ e e «.. |15b
if "Yes" 1o line 15a or 15b, describe the process in Schedule O (see instructions). ‘
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?. . . . . ettt e e et ..., |62
b If "Yes,” did the organization follow a written policy or procedure requmng the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exampt status with respect to such arrangements? . ............ s ke e s e nenee 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »_ATTACHMENT 4

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website . Upon request ]:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents. conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the orgamzatlon s books and records:
JARNE BAS "‘!‘ Y2 OF FINANCE 1354 PRACHRTRER STRECNT NF, SUITRE 600 ATLANTA, GA £04-965-7510

>4

~

’gmz 1.000 corm 990 (2015)
2 .
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Form 990 (2015)

ARTHRITIS [FOUNDATION INC

56-1341679

Page 7

Part VIl
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

[

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definilion of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100.000 from the

organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

officers; key employees; highest

List persons in the f{ollowing order:
compensated employees; and former such persons.

individual

trustees or directors;

institutional

trustees;

L__] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

f ©)
{A) (e Position (D) {€) ]
Name and Title Average | (do not check more than cne Reportable Reportable Estimated
hours per | box, unless persen is bath an compensation {compensation from amount of
wook (list any] afficer and a direclor/trustee) from related other
hours for es|slol=xlsx| > the organizations compensation
related | a2l 2| 53135 3| organization | (W-2/1099-MISC) from Ihe
crganizations| 2 2| E| R | 3|2 €| 8 | (W-2/1099-MISC) organization
velowdoned| SE1 2| | 3|88 and related
line) H a g organizations
3 % §
g
_(UMICHAEL V. ORTMAN | _1.CCj
CHAIR 0.] X 0. 0. C.
_(QROWLAND W, CHANG __ | _1.00
VICE CHAIR C.| X 0. 0. 0.
_(YCATHERINE T. DUNLAY | 1.C0
SECRETARY 0.1 X 0. 0. C.
_{4LAURIE STEWART ________________|__1.C0]
TREASURER 0.] X 0. 0. C.
_{S)DANISL T. MCGOWAN _____________|_ _1.€0
IMMEDIATE PAST CHAIR 0.] X 0. 0. 0.
_{@K. ANDREW CRIGHTON ____________| _1.C0
DIRECTOR 0.] X 0. 0. G.
_(DPATRICIA HARNON | _1.C0]
DIRECTOR 0.] X Q. 0. c.
_(B)ERANX P. LONGOBARDI ___________|_ _1.C0]
DIRECTOR 0.] X 0. 0. Q.
_{9)CAVAN REDMOND | . 1.C04
DIRECTOR 0.] X 0. Q. 0.
(10)JANALEE TAYLOR ________________|_ _1.00]
DIRECTOR 0.] X 0. Q. Q.
(19)MARY BATTLE | _1.00]
DIRECTOR 0.] X 0. 0. 0.
{12)BARON BREITENBACH __ | _1.00]
DIRECTOR 0. % 0. 0. C.
(13)THEODORE CADWELL ___ ___________|__1.90]
DIRECTOR 0. X 0. 0. 0.
(14)DENNIS EHLING __ _________ ____f_ _1.00
DIRECTOR 0.1 X 0. 0. 0.
JSA Farm 990 (2015)
5E1041 1,000
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ARTHRITIS FOUNDATION INC

58-134167%

Form 990 (2015) Page 8
laQlll  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8 (C) (D) (E) 3]
Name and title Average Pasition Reportable Reportable Eslimated
hoursper | (do not check more than one compensation |compensation from amount of
weak (list any | DOX, unless person 1s both an from related other
hours for officer and a director/trustee) the organizalions compensation
ead (231 212|8|88|5| organization | (w-2/1098-MISC) from tho
orgamzations g § E S g g g g (W-2/1099-MISC) organization
below dottea g § g 58 g and related
tno) g s|2 K] g organzatons
Blz) (%] 3
[ ] s I3
: g
a
€ 13) AUTUMN EdNOW ___  ___________|._1.00] T
DIRECTOR 0.1 X 0. 0. C.
{ 16) HELEN EMERY ___ ______________[__1 1.00]
DZRECTOR 0.] ¥ 0. 0. 0.
( 17) E. ROBERT HARRIS ____ | ] 1.C0]
DIRECTOR 0. X L 0 0. 0.
( 18) RANDEEP KAHLON _______ | 1.00
DIRECTOR C.| X 0 0. 0
¢ 19) VIRGINIA KRAUS ____ | 1 1.00
DIRECTOR c.| x 0 0. c.
¢ 20) ALAN IOTVIN _____ _{. .00
DIRECTOR j 0.] x 0. 0. 0.
(21) PETER R. MARTIN __ | ] 1.00;
DIRECTOR 0.] X 0. C. 0.
(122) MICHAEL MORIARTY | ] 1.00]
DIRECTOR 0. X 0 J. 0
( 23) MATT MOONEY ___ _ _  _ ___ ___|__ 1.0C)
DIRECTOR 0.] X 0 0. 0
( 24) CHRIS NIETO _ ___ _ __________|._. 1.00
DIRECTOR 0.| X 0. 0. 0
( 23) DAVID PLERSANCE |  1.00]
DIRECTOR 0. X 0. 0. 0.
1b SUb.tOta' -------------------------------------- ’ 0 d 0 h O -
c Total from continuation sheets to Part VII, SectionA _ _ _ . . e | 2,561,753, 0. 241,106,
d Total {(add lines1tband1¢c). . ... ........ s e s e et »| 2,561,753, 0. 241,106,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 11
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated .
employee on line 1a? If “Yes,” complete Schedule J for such individua! . . . . . . .. .. e e e e e ee e 3 b4
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes® complete Schedule J for such
individual . .« . . . e e e e e e . et i e 4 { X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes," complete Schedule J for suchperson . . . . . ... ........ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (8} ©
Name and business address Description of services Compensalion

ATTACHMENT 5

2 Total number of independent contractors (inciuding but not limited to those fisted above) who received
more than $100,000 in compensation from the organization » 21 : .
123055 1.000 Ferm 980 (2015}
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ARTHRITIS FOUNDATION TNC

58-1341679

Farm 990 (2015) Pcge 8
MSecﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (8) (C) O} (€) F)
Name and title Averago Position Reportable Reportable Estimated
nours per (do not check mere than one compensaticn  fcompensation from amount of
week listany | box. unless person is both an from related other
hoursfor  |_Officer and a directoritrusiee) the organizations compensation
eiasd |23 F1Q1F §§ ¢ | organization | (W-2/1099-MISC) from tha
organizations | o £ g g ] §§ é (W-211099-MISC) organizatien
bolow dotied g, 5 3 28 and mta‘fed
tina) Szl8 g g organazations
slsl (8] B
3]g 2
° g
26) KIRSTEN SMITH ________________1__] 1.00]
DIRECTOR 0.] X Q. Q. Q.
27) WALTER SMITH _________________|__] 1.00]
DIRECTOR 0.] % 0. 0. 0.
28) SUZANNE TfAYLOR | _1.00]
DIRECTOR 0.] X 0. 0. 0
29) PETER vIcanN ) _1.00]
DIRECTOR 0.] X 0. 0. 0.
30) JENNIFER viDO __ ____________ . [._ 1.0
DIRECTOR 0.} X 0. 0. 0.
31) DAN WENGER ] ] 1.00]
DIRECTOR 0.] X 0. 0. 0.
32) W. RAYES WiLsoN _____________|_ _1.00]
DIRECTOR 0.] X 0. 0. 0.
33) BRYON WORNSON _________________|__1.00]
DIRECTOR C.] X 0 0. 0
34) KAREN LARSON __ | 1 40.00]
CHIEF FINANCIAL CFFICER J. pS 218,113. 0. 21,131.
35) ANN PALMER __ | _40-90]
PRESIDENT/CEQ 0. X[ B 517,036. 0. 43,756,
36) MEAGAN FULMER ____ ____________| 40.90]
CHIEF DEVELOPMENT OFFICER 0. X 232,639. 0. 18,946.
tb Subtotal .. ....... e e e e >
¢ Total from continuation sheets to Part VIl, SectionA _ . . . ... ...... >
d Total(add lines1bandfc) . . . . . . . . . ..o vt vin ooy > o
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 11
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated :
employee on line 1a? /f "Yes,” complete Schedule J for suchindividual . . ., , . . o i i i i v it vt it 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . . . .. e s e e e e e e e e et et e e e e 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,“complete Scheguie J for suchpersen . . . . . . . . o v o o s o o 5 X

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(8)
Description of services

(A)
Name and business address

(©
Compensation

2

Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

JSA
$E1055 1.000

6287KG 571L 9/14/2016 8:1/:36 AM V 15-6.5F
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ARTHRITIS FOUNDATION INC

58-1341679

Form 990 {2015) Page 8
GCURYIl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {8) © (D) (€) (F)
Name and litle Average Position Reportable Reportable Estimated
hours per (do not check more than one compensaltion compensation from amount of
week (list any | DOX, unless person is both an from related other
nours for otf_v'cer a_nd a direclot/trustee) the organizations compsnsation
reod 221 FISE] S|  organization | (W-2/1099-MISC) from the
a5 -
organizations | 5 g F 9 @ ‘g- 4 g (W-2/1099-M|SC) organization
beiow dotiee gg gl 131587 and related
tme) L= -1 g|°8 crganizatens
c 3 3
|8 o B
3 H
-] -
2
( 37) WAYNE GUTHRIE = _______________|_ 40.00
SR. VP, STAFF OPERATIONS 0. X 208,742, 0. 17,988,
( 38) SANDRA MACKEY ________________|_ 40.00]
SR. VP, MARKETING & COMM 0. X 208,844. 0. 19,416.
( 39) CINDY MCDANIEL ____ BRSO . 40.69]
SR. VP, CONSUMER HEALTH 0. X 209, 050. 0. 30,293,
( 40) AMANDA NISKAR ________________|_40.C9]
NATIONAL SCIENTTFIC DIRECTOR 0. X 226,589, 0. 19,191,
( 41) SANDIE PREISS ________________ 1. 40.60,
VP, ADVOCACY & ACCESS 0. X 206, 236. - 0. 18, 670.
( 42) MARLA DAVIDSON ________________|_40.00)
VP, INFORMATION TECHNCLOGY 0 X 195,127, 0. 23,727.
( 43) RICHARD WILLIS _______________ | _40.00]
VP, STRATEGIC AFFAIRS Q. X 173,043, 0. 15, 081.
( 44) ELIZABETH PHILLIPS | 40.00
VP, CAUSE DEVELOPMENT C. X 16€,3345. 0. 12,907.
b Sub-total L. >
¢ Total from continuation sheets to Part VIl, SectionA , . , . ... ... ... »
dTotal{add lines 1band1C) . . . . v v v v v v i i i e e e vt e as e s »
2 Total number of individuals (including but not limitad to those listed above) who received more than $100.000 of
reportable compensation from the organization » 11
Yes { No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? /f “Yes,"” complete Schedule J for such individuat . . . . . S ha et i e e e e e e e ne 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? !f “Yes,” complete Schedule J for such
individual ., . . . o e e e e e e e e e e e N 4 | X ¢
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . . ... .. e e s e 5 X
Section B, Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (8) (C
Name and business address Description of services Compensation

2

Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

JSA
SE 1055 1.000

6287KG 571L 9/14/2016 8:17:36 AM V 15-6.5F
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Form 990 (20156)

ARTHRITIS FOUNDATION INC

58-13416

79 Page 9

LlIiAUl] Statement of Revenue

........----o..--..D

Chack if Schedule O contains a response or nole to any line in this Part Vill

(A) 8) ©) (0)
Total revenue Related or Unrelated Revenue
exempt business excludad from tax
. function revenue under sections
o revenua 512-514
gg 1a Federaled campaigns . . . . . . . . |18 232,861,
,5% b Membershipdues. .. .......|1b
g<| c Fundraisingevents . .. .. .... ic 5,069,576,
©2| d Related organizations . . . . . ...} 1d 16,324, 880,
g;,s; e Government grants (contributions) . . 1 19 108,919,
E 8| f ANl other contributions, gifts, grants,
gg and similar amounts not included above . | _1f 30,295,305,
§E g Noncash contributions included intines 1a-1¢. § _______ 2C2, 138, |
— | h TotLAddlinesta-if. ... ¢ oo . o020 ....W 22,731,589,
g Business Coda 7
2| 20 cosmwniTY wEALTH & suppoRT £2410¢ 92,516. Y, e46.
< b
b
z c
& d
El
S | f Al other program service revenue . . . . .
& | g TotalAddlines2a-2f . . . ... ... .. .......W 92, 646. ]
3 Invesiment income (including dividends, inferest,
and other similar amounts). ATTACHMENT 6, ., » 1,333,230, 1,331,238
4  Income from invesiment of tax-exempt bond proceeds . ¥ a.
5 Royalies o v v v ¢« v v e s s v e s s s et e s esea P 745,944, 15,944
(1) Reat {ii) Personal i -
6a Grossrents . . . .. ... 103,760,
b Less: rental expenses . . . 290,024, B
¢ Rentalincomeor(loss) . .1 _-176.264.
d Netrentalincomeor(10SS). - - . o+ o o o o o - o v oo . P =176, 264, 10,045, -14€, 309,
7a  Gross amount from sales of (i) Securities {ii) Other : s
assets other than inventory 7,000,099,
b Less: cost or other basis
and sales expenses . . . . 4,912,028,
¢ Gainor(loss) « « « « . . .
d Netgainor(loss) . « « « ¢ v o o v o v v v & 2,367,675, £95, 578 1,647,097,
g [ 8a Gross income from fundraising . : :
3 events (not including § ___£, 069,576,
é of contributions reported on line 1c).
® SeePartiV,line18 . .. ........ @ 320,474,
g b Less:directexpenses . . . . ... ... bl ____530,035 |
¢ Net income or (loss) from fundraising events ATCH .8. » =500, 456, -500,856,
9a Gross income from gaming activities.
SeePatV.line19 . . . ........ a
b Less:directexpenses . . + « « o s e o« b
¢ Nel income or (foss) from gaming activities. . . . . . . P> 9. ,
10a Gross sales of inventory, less = Z .
retumsandallowances , . . ...... a -
b Lless:cosiofgoodssod. . ....... b
¢ Nel income or {loss) from sales ofinventory, . . . ... . 0.
Miscellanecus Revenue Business Code '
11a OTHER REVENUE 300C 3 2,315,887, 2 313 BET.
b ADVERTISING REVENUE 511800 5,451,077, 5,451,017,
¢ SECTICN 481 /(A)] ARJUSTMENT 64,333, £4,333.
d Allotherrevenue « « « « « o s o o o s o
e Total Addlines 11a-11d « + « « ¢ v v e s v e v nao P 2,800,097, 1
12 Total revenue, Seeinstructions. . . « .+ . . o v v s o . . P 63,760, 47}, 2,304,233 6,225,472, 2,407 G086,
$21081 1 000 Form 990 (2015)
6287KG 571L 9/14/2016 8:17:36 AM V 15-6.5F PAGE 12



Form 990 (2015)

ARTHRTITTS FOUNDATION TNC

58-1341679

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

« a0

Do not include amounts reported on lines 6b, 7b, Total (A} p (8} " (C) + and . ng‘ ;
8b, 9b, and 10b of Part VIll. ol expenses Oenses generl expensss oponggs.
1 Grants and other assistance to domastic crganizations
and domestic govemments. See Pant IV, line21 ., , . . 7,968,591, 7,968,591,
2 Grants and other assistance to domaslic
individuals. See Part IV, line22 . , . ... ... 58,750. 58, 7506.
3 Grants and other assistance to foreign
organizalions, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 _ , , | 0.
4 Benefits paidtoorformembers . , , . .. ... C.
5 Compensation of current officers, direclors,
trustees, and keyemployees . . . . ... ... 2,802,859, 1,548,6009. 928,491. 325,739,
6 Compensalicn not included above. to disqualified
P {as defined under secton 4958(f)(1)) and
persons described in section 4958(c)(3)}B) , , . . , . 0.
7 Othersalariesandwages . , ., _ . .. .. ... 13,227,927, 8,474,174. 2,995,874, 1,757,879.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contribulions) 639,055. 260,861 . 206,248, 71,%46.
9 Other employee benefits . . . . . . . . e 1,628,542. 919, 604. 525,594, 183, 344.
10 PayrolitaXes « « v v v v v m e e e e e a 1,197,4%6. 152,564. 287,991, 156, 8¢€1.
11 Fees for senvices (non-employees):
a Management ..., 0.
bLegal . . ... e e 224,8¢0. 184,096. 28,331, 12,413.
CACCOUNING . . . . . o e 1,678,309, 737,399, 832,033, 108,857.
dlobbying . ... ............ c 603,920, 603, 920.
@ Professional fundralsing services. See Part IV, line 17, 10, 359, 10,329,
f Investment managementfees _ . . . .. ... 0.
8 Other. {f ino 119 amount exceeds 10% of ling 25, column
(A) amount, list In@ 11g expenses en Schedwla 0 .« o« .+ .+ . 3,883,830. 3,180,027. 489, 387. 214,416.
12 Advertising and promotion _ , , ... .. ... 601,404. 285,808. 59, 531. 256, 0€5.
13 OfficeeXPenSeS . o 4 v o s v o v v 0 s v o o 6,722,943, 5,545,149. 884, 648. 293,146.
14 Informationtechnology. . . . . . . .. . ... C.
16 Royalties, . . . ....... R I C.
16 OCCUPANCY . . & o o s o e e e e e e o 1,161,821. 1,096, 969. -113,406. 178,258,
17 Teawl , , .. ... e e e 1,567,894, 1,213,699. 178,329. 175,866.
18 Payments of travel or enlerlainment expenses
for any federal, state, or local public officials C.
19 Conferences. conventions, and meetings , ., , . 1,087,595, 935,106. 71,045, 81,444.
20 dntefest ., . ... ... ... 0.
21 Payments to affitiates, . . . . e e e e e, 6,508,391, 4,392,634, 642,432, 1,473,325.
22 Deprecialion, deplelion, and amortizalion | | 923,028, 397,501, 67,99%4. 57,533.
23 INSURANCR | | . . v e e v v e o e e 308,855, 234,730, 40,151, 33,974,
24 Other expenses. ltemize expenses not covered
above (List misceilaneous expenses in line 24e |If
line 248 amount exceeds 10% of line 25, coclumn
(A) amount, list line 240 expenses on Schedule O.)
aMEMBERSHIP/DIR _RESP MKTG _____ 7,901,722, “5,936,731. 58,259, 1,906,732,
pMISCELLANEQUS EXPENSES 1,030,146. 622,867. 237,790. 169, 489.

e Allotherexpenses _ _ . _ _ o mooo--

25

Total functional expanses. Add lines 1 through 24e

61,338,197,

45,449,789.

8,420,742,

7,467,666.

26

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educaticnal campaign and
fundraising solicitation. Check here p» t] if

following SOP 98-2 (ASC 968-720), , .. ...

7,901,721,

5,531,205,

2,370,516.

JSA
5E1082 1.000
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ARTHRITIS FOUNDATION INC

58-1341679

6287KG 571L 9/14/2016 8:17:36 AM V 15-6.5F

Form 990 (2015) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X, . . . . . oo v oo e v enwens. | |
(A) (8)
Beginning of year End of year
1 Cash-nondinterestbearing ., . . .. .................... 9,498,924.] 1 7,294,13¢.
2 Savings and temporary cashinvestments, . . . . ... .. R C.] 2 0.
3 Pledges and grants receivable, net ... L. ... 7,584,502.| 3 10,666, 724.
4 Accounts receivable,net | .. ... ... .. e 4,502,680.] 4 €,052,588.
6 Loans and other receivables from current and former offucers directors,
trustees. key employees, and highest compensated employees.
Complete Partllof Schedule L | . . .. .. ... ... .. ... ... C. & 0.
6 Loans and other receivables frcm other d|squalmed pevscns (as defined under section
4958(f)(1)). persons described in section 4958(c)(3)(B). and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizalions (see instructions). Complete Part I of Schedulel . = . . . . 0. 6 0.
§ 7 Notes and loans receivable, net | J . 7 0.
2| 8 Inventories forsaleoruse . . . ... ... 405,745.| 8 301,491.
8 Prepaid expenses anddeferredcharges . . .......... ... ..... 1,092,243, 9 1,161,862,
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 8, 389, 258.
b Less: accumulated depreciation. . . . ... ... 10h 3,267,5%72. 5,434, 993.|10¢ 5,121,816,
11 Investments - publicly traded securiies , , . . ... ... ATCH 9 | 29,559,035.1 11 50,137,286.
12  Investments - other securities. See Part iV, line 11, , , . . . ... ...... 0.112 2,498,237,
13 Investments - program-related. See Part IV, line 11, ., . . .. ....... 0.113 0.
14 Intangbleassets, ., .. ...... e e e e 0.l 14 0.
1§ Otherassets. SeePartIV. line 11, | . . . . . ... i i i e, 8,916,990.] 15 12, 95%,579.
__|16 _Total assets. Add lines 1 through 15 (mustequalline34) . .. ... .... 66,995,112.1 16 96,193,719,
17 Accounts payable and accruedexpenses_ . . . . .. . ... ... ... ... 5,263,109.] 17 7,568,415.
18 Grantspayable, . . ., ............. e e e e 4,273,566, 18 6,848,621,
19 Deferfed revenue | . . . ... .. ... ... ... c.[19 0.
20 Tax-exempibond liabiltes , . . .. . . ... . ... . ... .. ... ) 1,100,000.] 20 0.
21 Escrow or custodial account liability. Complete Part iV of Schedule D | | | | .21 0.
@|22 Lloans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
8 disqualified persons. Complete Partli of Schedule L, , , . _ . ... _ ... 0. 22 0.
)23  secured mortgages and notes payable to unrelated third parties | | |, , . 0.} 23 0.
24 Unsecured notes and loans payable to unrelated third parties, , ., . ., . 0.} 24 0.
25 Other liabilities (including federal income tax, payables to related thurd
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . . . .. ... ... i i e 13,422,162.{ 26 13,021,217,
26 Total liabilities. Add lines 17through25, , . . ... ... .......... 24,008,837.| 26 27,438,253,
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted netassets = | . 9,170,676.] 27 8,846,660.
g 28 Temporarily restricted netassets . = = . ... . e, 18,946,747.1 28 25,802,462.
2|29 Permanenlly restrictednetassets, _ . _ ., . ... ... .. . . ... 141,868,852.| 29 34,106, 344.
E Organizations that do not follow SFAS 117 (ASC 958), check here & D and
5 complete lines 30 through 34,
2130  Capital stock or trust principal, or currentfunds = | . .. 30
2131 Paid-in or capital surplus, or land, building, or equipmentfnd = 31
<132 Retained earnings, endowment, accumulated income, or other funds _ | 32
2(33 Totalnetassetsorfundbalances . . . ... ... ... ... ..... 42,986,275.] 33 68,755, 466.
34 Total liabilities and net assets/fund balances, . , . ..... .. ... .... 66,9395,112.| 34 96,193,719,
Form 990 (2015)
JSA
5E1053 1.000
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ARTHRITIS FOUNDATION INC

Form 990 (2015)

58-1341679

l®S8 Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|

1 Total revenue (must equal Part VIll, column (A), ine 12) |, . . . .. .. .. .. . . e e 1 63,769,471,
2 Tolal expenses (must equal Part IX, column (A), line 25) | . . . . . .. o 2 61,338,197,
3 Revenue less expenses. Subtractline 2 fromhne L. 3 2,431,274,
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A)) R 4 42,986,275,
5 Netunrealized gains (losses) oninvestments , ., . ... .. ... et e e e e 5 -3,760,297.
6 Donated services and useof faciliies , . . ... .. . ... ....... ... e | 6 0.
7 Investmentexpenses, ., . . .. .. ., e e e . S I 4 C.
8 Priorperiod adjustments . . . L L, .. 8 0.
9 Other changes in net assets or fund balances (explainin Schedule 0) . | . . . . . . e 9 27,095,214,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column(BY) . . . ... .. e e et e e e e e e saeeneeaa .. 10 68,755, 466.

m Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xii

1 Accounting method used to prepare the Form 990: D Cash I_—ﬁ Accrual

D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in

Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

reviewed on a separate basis, consolidated basis, or both:
D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a
Sﬁmte basis, consolidated basis, or both:

D Separate basis

Separate basis

Schedule O.

Consolidated basis

Consolidated basis

@ Both consolidated and separate basis
¢ If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . .

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

D L R

* 4 s s e

Yeos | No
2a X
2b | X
2c | X
3a | X
3] X

JSA

5E1054 1,000
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SCHEDULE A Public Charity Status and Public Support OMB No._1545-0047

(Form 990 or 390-E2) Complete if the organization is a section §01(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Opanto F"ublic
Intemal Revenue Service » Information about Schedule A {Form 980 or 990-EZ) and its instructions s at www.irs.gowform980, Inspection
Namoe of tho organization Employer Identification number
ARTHRITIS FOUNDATION INC 58-1341679

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches. or association of churches described in section 170(b)(1}(A)i).

2 A scheol described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).

4 A medical research organization operated in conjunction with a hospitat described in section 170(b){1){ANiti). Enter the
hospital’'s name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part Il.)

6

-~

% | An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b){1){A)(vi). (Complete Part II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part il.)

An organization that normally receives: (1) more than 3313 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 3313%oof its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section §09(a)(2). (Complete Part lll.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perfarm the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a){3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Soctions A and B,

b D Type 1. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same parsons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C,

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E

A federal, state, or local government or governmental unil described in section 170{b){1)(AKv).
| X

d Type Nl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionaily integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type It, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . e e e C_—1

g _Provide the following information about the supported organuzat:on(s)

(i) Name of supported crganization (4i) EIN {iii) Type of organization | (iv) s the organizaton| (v) Amount of monetary (vi) Amount of
{described an ines 1-9  |listed in yous governing support (see other support (see
above (see instructions)) ¢ t? instructions) instructions)
Yes No

(A

(8)

)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedute A {(Form 990 or 930-EZ) 2015

1A Form 990 or 990-EZ.
SE101000 6787KG 571L 9/14/2016 8:17:36 AM  V 15-6.5F PAGE 16



ARTHRITIS FOUNDATION INC 58-1341679%
Schedule A (Form 990 or $90-EZ) 2015 Page 2
Support Schedule for Organizations Described in Sections 170(b){1)}(A)(iv) and 170(b){1)(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part! or if the organization failed to qualify under
Part Ill. if the organization fails to qualify under the tests listed below, please complete Part ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in} » {a) 2011 {b) 2012 (c) 2013 {d) 2014 {e) 2015 {f) Total

1 Gifts, grants, contributicns, and
membership fees received. (Co not
include any "unusualgrants.”} , , , , ., ., 36, 395, 633, 34,111,935, 37,069, 773, 42,556,795, v2, 131,599 205,468,741,

2 Tax revenues levied  for the
organization's benefit and either paid
to or expended onits behalf , | | | | . . SO — B S Q.

3 The value of senices or (facilities
furnished by a governmental unit to the
organization without charge . _ . | , . . 0.

4 Total. Add lines 1through3, . , . ... 34, 998, 639, 4,117,955, 17,069, 7723, 42,566,795 52,731,54%.] 200,466,741,

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column (f), C.
6 Public support. Subiracl line 5 from Ime4 205, 468, 74
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total
7 Amounts fromlined ., . ........ 38,994, §39. 34,111,939, 31,969, 173, 42,556,795, 52,731,596.1 205,468,741,

8 Gross income from interest, dividends,
payments received on securnities loans,
rents, royalties and income from similar
sources , , 160, 445, 53,126, v83, 519, ShB, G922, 1,500,849, 4,633, 58,

9 Nel income from unrelated business
activitles, whether or not the business
is regularly cartiedon |, ., ., . ... ... G. . Q. 0. 10, 687, 10,487,

10 Other income. Do not include gain or
loss from the sale of capital assels

(ExplaininPartVL) _ . .. ....... 326,020, -835, 3848, -55, 483, 27,631, 2,311,887, 1,783, 364,
11  Total support. Add lines 7 through 10 , | 211,8%6,587,

12  Gross receipts from relaled aclivities, etc. (see instructions}) 12| 31,549,627,
143  First five years, If the Form 990 is for the organization's first. second, thwd, fourth, or fifth tax year as a seclion 501(c){3)

organization, check thistoxandstop here  , . . . . . . e e s v o v v v v v v o o o s oo o e e s e e e s aes e e ... P D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 8, column (f) divided by line 11, column(f)) . . . ... .. 14 96.97 9,
15 Public support percentage from 2014 Schedule A, Partllline14 . . . . . ... .. ....... 15 97.77¢%
16a 331/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., , . ... ........... . »>
b 331/3% support test - 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . ., . ........... » D

17a 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization, ., ... .......... et e ettt ettt e e »

b 10%-facts-and-circumstances test - 2014, If the organization did not check a box on Ime 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here,

Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization ., . . . . . . vt i e e e e e e et e e » [
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . . . ... ... ..., e e e e e e e e e e b e e e e e e e e e e aee e e e » [

Schedulo A {Form 990 or 930-E2) 2015

JSA

$E1220 1.000
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ARTHRIT1S FOUNDATION 1INC 58-1341679
Schedute A (Farm 980 or 980-E2) 2015 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line S of Part | or if the organization failed to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part i)

Section A. Public Support
Calendar year (or fiscal year beginning in) |  (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and membership fecs
received. (Do not include any "unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or senices performed, or facilities
furnished in 2ny actiwty that is rel to the
organization's tax-axempt purpose .

3 Gross receipts from activities that are not an
unrefated trade or business under section 513 |
4 Tax revenues levied for the
organization’s benefit and either paid
lo orexpended onitsbehalf , , = |
5 The value of serndces or facilities
furnished by a governmental unit to the
organization without charge
6 Total Add lines 1 through5 = = . |
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed lhe greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . .. ... ..
8 Public support. (Subltract line 7¢ from
ineB) o . . i o i it
Section B. Total Support .
Calendar year {or figcal year beginning In) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (A Total

9 Amounts fromfne6, . . ........
10a Gross income from inlerest, dividends,
payments received on securities loans,
rents, royalties and income from similar

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b.
whether or not the business is regularly
CArriedOn « ¢ « v o 0 s a0 s 0 0 s e

12 Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPantvt) ., , .. e
13 Total support, (Add lines 9, 10c, 11,
andi2) ., ... ... ... ...,
14 Flrst five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a seclion 501{c)}(3)
organization, check this box and stop here. . . . . s e e e e s et s aat et e ey s e e s e e e et a e aasene ..p»
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13. column () . . . . . . . .. 15 %
16 Public support percentage from 2014 Schedule A, Part Il line 15, . . . . . e e e e e e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) , , . , . _ . S I ¥ { %
18  Investment income percentage from 2014 Schedule A, Parl W, line 17 _ . . | e, L L8 %

19a 331/3% support tests - 2015, If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 Is not more than 331/3%, check this box and stop hore. The organizalion qualifies as a publicly supported organization P
b 33113% support tests - 2014, If the organization did not check a box on line 14 or line 19a, and line 18 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualilies as a publicly supported organization P
20 Private foundation. If the organizatien did not check a box on line 14, 19a, or 19b, check this box and see instructions »
3‘2’:221 000 Schedule A {(Form 590 or 990-E2) 2015
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ARTHRITIS FOUNDATION INC 58-1341679
Schedule A (Form 980 or 980-EZ) 2015 Pags 4

Supporting Organizations
(Complete only if you checked a box in line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part ), complete Sections A and C. If you checked 11c of Part I, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

""" Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes,” explain in Part VI how the organizalion determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4). (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6} and
satisfied the public support tests under section 508(a)(2)? if "Yes," descnibe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes," explain in Part VIwhat controls the organization put in place to ensure such use. 3c

4a  Was any supported organization not organized in the United States {"foreign supported organization")? /f
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes," describe in Part VI how the organization had such contro! and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If °Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authonty under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment lo the organizing document). 5a

b Type | or Type Il only. Was any added or substiluled supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 6c

6  Did the organization provide support (whether in the form of grants or the provision of services or fatilities) to
anyone other than (i} its supported organizations, (ii) individuals that are part of the charitable class beneafited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If " Yes," provide detail in Part VI, 6

7 Did the organization provide a grant, loan. compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if “Yes,” complete Part | of Schadule L (Form 990 or 990-£2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If"Yes,” complele Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any lime during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI, 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f " Yes,” provide detail in Part Vi, 9b

¢ Did a disqualified person (as defined in fine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI, 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type || supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If " Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

JSA Schedula A (Form 990 or 980-EZ) 2015
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ARTHRITIS FOUNDATICN INC 58-1341679
Schedule A (Form 990 s 990-E2) 2015 Page 5
EI3VA  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c)
below, the governing bady of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? # “Yes® fo a, b, or ¢, provide detail in Part VL 11¢
Section B. Type | Supporting Organizations

Yes| No

1  Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No,* describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities. If the organization had more than one supported organization,

- describe how the powers to appoint and/or remave directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benelfit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? i "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting arganization. 2

Section C. Type il Supporting Organizations

Yes| No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons thal controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (i) a copy of the Form $90 that was most recently filed as of the date of notification, and (ji)) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii} serving on the governing bady of a supported organization? If “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes, " descnibe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions):

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complele line 3 below.
[ The organizalion supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

Yes| No

2  Activities Test. Answer (a) and (b) below.
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive lo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activilies. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organizaticn have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if *Yes,* describe in Part V1 the role played by the organizalion in this regard. 3b

JSA Schedule A (Form 930 or 990-EZ) 2015
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ARTHRITIS FOUNDATION INC

56-1341679

Schedute A (Form 990 or 990-E2) 2016 Page 6
Type 1il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior vear | (B Current Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
§ Depreciation and depletion . o 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5. 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year 8 Curltent Year
— o (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assels 1¢
d Total (add lines 1a, 1b, and 1c) . . 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
6 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6

7 I_J Check here if the current year is the organization's first as a non-functionally-integrated Type #il supporting organization {see

instructions).

JSA

SE1231 1.000
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ARTHRITIS FOUNDATION INC 58-1341679

Schedule A (Form 990 or 990-E2) 2015

Page 7

Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supporied organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

0|2 | e

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1). See instructions.

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

()
Underdistributions
Pre-2015

(i

Section E - Distribution Allocations (see instructions) Excoss Distributions

(&ii)
Distributable
Amount for 2018

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

(=]

Excess distributions carryover, if any, to 2015:

From2013 . .......

From2014 ...... .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

|||~ |ecla|o|oi®

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

E-3

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016  Add lines 3j
and 4c.

Breakdown of line 7:

Excess from2013 ., .......

Excessfrom 2014, .. ... ..

olalo ||

Excess from 2015, . . . . .o

JSA

Schedule A {Form 990 or 990-E2) 2015
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ARTHRITIS FOUNDATION INC 58-1341679
Schedule A {Form 990 or 990-E2) 2015

Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b;
and Part I, line 12. Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART II, SECTION 3, LINE 10

OTHER INCOME IS AN ACCUMULATION OF INDIVIDUALLY INSIGNIFICANT
TRANSACTIONS OF REVENUE AND EXPENSES INCURRED DURING NORMAL DAY-TO-DAY
CPERATIONS OF THE ORGANIZATION AND WERE NOT ORIGINALLY RECORDED IN
SPECIFIC INCOME OR EXPENSE ACCOUNTS DURING THE YEAR. FOR FINANCIAL
REPORTING PURPOSES THIS ACCUMULATED BALANCE WAS DEEMED IMMATERIAL AND
REMATNED SEPARATELY REPORTED ON THE ORGANIZATIONS FINANCIAL STATEMENTS AS
"MISCELLANEQUS REVENUE AND LOSSES". ADDITIONALLY, A PORTION OF OTHER
INCOME IS DUE TO UNUSED GRANT EXPENDITURES THAT WERE REFUNDED TQ THE

ORGANIZATION DURING THE YEAR.

Schodule A (Form 990 or 950-EZ) 2015
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Schedule B : OMB No. 1545.0047
(Form 990, 880-£2, Schedule of Contributors

o 99“";:3 ofthe Treasury » Attach to Form 990, Form 990-E2, or Form 990-PF. 2@15
intema! Revenue Servico | I Information about Schedule B (Form 950, 990-E2, or 930-PF) and its instructions is at www.irs.gov/form9s0,
Name of the organization Employer identification number

ARTERITIS FOUNDATION INC
58-1341679

Organization type (check one):

Filers of: Section:

Form 990 or 990-E2 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501{c)(3) exempt private foundation
,:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

l:' 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
insfructions.

Gaeneral Rule

D For an organization filing Form 990. 880-EZ, or 980-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a){1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990 or 990-E2), Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 890, Part VIlI, line 1h, or (ii} Form 990-EZ, line 1. Complete Parts | and I,

D For an organization described in section 501(c)(7), (8). or (10} filing Farm 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively tor religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Paris I, I, and HI.

L—_J For an organization described in section 501(c)(7), (8). or (10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, contributions exclusively for religious. charitable, etc_, purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more QURING the YEAT | . . . . . . L . v s s v s e e nnn e S ____

Caution. An organization that is not covered by the Genera! Rule and/or the Special Rules does not file Schedule B (Form $90,
990-EZ, or S90-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its
Form 990-PF, Part [, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 980, 980-EZ, or 990-PF).

For Paperwork Reduction Act Notice, sea the Instructions for Form 930, 990-EZ, or 930.PF. Schedule B (Farm 990, 990-E2, or 990-PF) {2015)

JSA
SE1251 2.0C0
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Schedule B (Form 990, 980-EZ, or 990-PF) (2015)

Paga 2

Name of organization ARTHRITIS FOUNDATICN INC

Employer identification number

58-1341679

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
! Person
Payroll
$ 1,705,800. Noncash
(Complete Part Il for
— — noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
1,591, 915. Noncash
{Complete Part il for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
3 Person
. Payroll
1,495,000. Noncash
{Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
4 Person
Payroll
—_—— - 1,425,000, Noncash
(Complete Part i for
noncash contributions.)
{a) (b) (©) (d})
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
~ Payroll
l, 300, 000. Noncash
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Comptete Pant Il for
noncash contributions.)
J5A Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
$€1253 2.000
4:23:11 PM V 1%-6.8F PAGE 2
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Schedule B (Form 930, 990-EZ, or 950-PF) (2015)

Page 3

Name of organization ARTHRITIS FOUNDATION INC

Emptloyer identification number

58-1341679

[EM Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) No. b {(c)

from D ioti ¢ (b) h B FMV (or estimate) (d) 3
Part | escription of noncash property given (see instructions) Date received
{a) No. (c)

from D inti f (b) h . FMV (or estimate) (d) ;
Part | escription of noncash property given (see instructions) Date received
{a) No. {c)
from b . f (b) h R FMV (or estimate) D {d) ived
Part | escription of noncash property given (soe Instructions) ate receive
{a) No, (c)
from L ¢ (b) FMV (or estimate) D (d) ived
Part| Description of noncash property given (see instructions) ate receive
{a) No. {c)
from a (b) FMV (or estimate) Dat (d) ived
Part| Description of noncash property given (see instructions) ate recelve
{a) No. (c)
from . (b) ) FMV (or estimats) Dat {d) ived
Part | Description of noncash property given (800 instructions) ate receive
154 Schodule B (Form 990, 990-E2, or 990-PF) (2015)
5E1254 2.000
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Schedule B (Form 990, 990-EZ, or 890-PF) (2015)

Page 4

Name of organization ARTHRTTIS FOUNDATION INC

m&dusively religious, charitable, etc., contributions to o
(10) that total more than $1,000 for the year from any
the following line entry. For organizations completing Part lil, enter the total
contributions of $1,000 or less for the year. (Enter this information once. S
Use duplicate copies of Part lll if additional space is needed.

Employer identification number
58-1341679

one contributor.

rganizations described in section 501(c)(7), (8), or
Complete columns (a) through (e) and

of exclusively religious, charitable, efc.,
ee instructions.) ™ $

{a) No.
If’wr'tnl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
3
(e) Transfer of gift
Transforee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;rom| (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transforor to transferce
(a) No.
frem (b) Purpose of gift {¢) Use of gift (d) Description of how gift is held
Part |
{e} Transfor of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from {b) Purpose of gift {c) Uso of gift (d) Description of how gift is held
Part|
{e) Transfor of gift
Transferce's name, address, and ZIP + 4 Rolathnshlp of transferor to transferee
iSA Schedule B (Form 930, 590-EZ, or 930-PF) (2015)
SE 1255 3 000
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SCHEDULE C Political Campaign and Lobbying Activities | oma No. 1545-0047

{Form 990 or 990-E2) 2@1 5

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section §01(c) and section 527

» Complete if the organization is described below, » Attach to Form 990 or Form 990-E2.

ﬂ‘::;’;lm;::emzesm“” » Information about Schedule C (Form 990 or 830-E2) and its instructions Is at www.irs.gov/form990.

If the erganization answered "Yes,” on Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
o Section 501(c)(3) organizations: Complete Parts {-A and B. Do nol complete Part I-C.
® Section 501(c) {other than section 501(c)(3)) organizations: Complete Paris I-A and C below. Do not complete Part 1-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered “Yos,” on Form 990, Part IV, line 4, or Form 980-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part 1II-B.
e Section 501(c)(3) organizations that have NOT filed Form 5768 (cleclion under section 501({h}): Complete Part II-B. Do not complete Part Il-A.

If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 930-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

e Section 501(c)(4), (5), or (6) organizations: Complete Part ll).
Name of organization Employer identification number
ARTHRITIS FCUNDATION INC 58-1341679
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Political expenditures, , , ., _ .. e e e et e e e e e e e >3
3 Volunteer ROUMS, | | L . . i it e e e e e s
F18E:] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, | , , ., , |
2 Enter the amount of any excise tax incurred by organization managers under section 4855 , , » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? , , , ... .......... [:' Yeos No
4a Wasacorectionmade? _ ., . .............. e e e e . Yes No
b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section §01(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities, . . ... ........ e e et e e e .. P
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities . . , . . ........ et e.. 3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T e >3
4 Did the filing organization file Form 1120-POL forthisyear? , . . . . ... ....... e e e e e e e e |_! Yes |__J No
§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed. enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part V.
(a) Name {b) Address (c) EIN {d) Amount paid from (@) Amount of political
filing organization's  |contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separale
political organization.
none, enter -0-.
(1)
(2)
3
(4)
(5}
{6)
For Paperwork Reduction Act Notlce, see the Instructions for Ferm 990 or 980-EZ. Schedule C (Form 990 or $90-EZ) 2015
JSAa
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Schedule C (Form 930 or 980-E2) 2015 ARTHRITIS FOQUNDATION INC 58-1341679 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check »|__| if the filing organization belongs to an affiliated group (and listin Part [V each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check »L__l if the filing organization checked box A and “limited control® provisions apply.

Limits on Lobbying Expenditures {a) Filing (b) Affiliated

(The term “expenditures” means amounts palid or incurred.) organization's totals group tolals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . .. 241,568,
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . 362, 352,
¢ Tolal lobbying expenditures (add lines taand1b) . , . . .. ... ...... e 603,920.

61,084, 608.
61,688,528,

d Other exempt purpose expenditures _ , . . ... ... ... ... .........
e Total exempt purpose expenditures (add lines 1candd). . ..., ....... e e
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns. 1,000,000.
if the amount on line e, column (a) or (b) Is] The lobbying nontaxable amount Is:
Nat over $500.000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100.000 plus 15% of lhe excess over $500,000.
Over $1,000.000 but not over $1,500,000 | $175,000 plus 10% of the excess over $1,000,000.
Over $1.500.000 but not over $17,000,000 {$225.000 plus §% of the excess over $1,500,000.

Over $17.000.000 $1.000.000.
g Grassroots nontaxable amount (enter 25% of line 1f) _ . . . . . ... .. e e e e 250, 000
h Subtract line 1g from line 1a. If zero orless, enter-0- , . . . .. ... .. e e 0. 0.
i Subtract line 1f from line 1c. if zero or less, enter-0- . . . . .. .. ..... e e e 0. 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 taxforthisyear? . . . . . . . . . . .\ i ittt e . D Yes [ | No

4-Year Averaging Period Under section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Periad

Catendar year (or fiscal year
beginning in) {a) 2012 {b} 2013 {c) 2014 {d) 2015 {e) Total
2a Lobbying nontaxable amount 1,009,000.] 1,000,000.| 1,000,000.] 1,000,000.| 4,000,00C.
b Lobbying ceiling amount
(150% of line 2a, column (e}) o 6,000, 000.
¢ Total lobbying expenditures 421,079, 279,353, 484, 387. 603,920.| 1,788,739,
d Grassrools nontaxable amount 250, 000. 250,000. 250, 000. 250,000.] 1,000,000,
e Grassroots ceiling amount
{150% of line 2d, column (e)) o ] - 1,500,000.
f' Grassroots lobbying cxpenditures 189, 486. 125,709. 217,974, 241,568. 174,737,

Schedule € (Form 990 or 990-EZ) 2016

JSA
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ARTHRITIS FOUNDATION INC 58-1341679
Schedule C (Form 990 or 990-E2Z) 2015 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

(a) {b)

For each "Yes,” response on lines 1a through 1i below, provide in Part IV a detailled
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
v°lunteers" ® 8 & 4 ¢ ° & T 2 s P & e e = & s+ P m a2 e B e T BB L L e I A L Bt e e s s oo e .

Paid staff or managemem.(lnclude compensation in expenses reported on lines 1¢ through 1i)?_
Media advertisements?

........................................

Rallies, demonstrations, semmars, conventrons, speeches, Iectures. or any similar means'?, .
Other activities?
Total. Add lines 1c through 1i
Did the activities in line 1 cause the orgamzatron to be not described in section 501(c)(3)? |
b If "Yes," enter the amount of any tax incurred under section 4912
¢ If “Yes," enter the amount of any tax incurred by organization managers under seclron 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . .
m_cgomplete if the organization is exempt under section 501{c)(4), section 501(c)(5), or section
501(c)(6).

...................................

a
b
c
d
e
f Grants to other orgamzatlons for Iobbymg purposes?
g
h
1
J
a

2

Yaes | No

1 Were substantiaily all (30% or more) dues received nondeductible by members?

2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

3 Did the organization agree to carry over lobbying and political expenditures from the p'nor'yea.r”' 3

Complete if the organization is exempt under section 501(c)(4), section 5§01(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts frommembers | |, . ... L. L., 1

2 Section 162(e) nondeductible lobbying and political expenditures (do mot include amounts of
political expenses for which the section 527(f) tax was paid).

................

N

a Cumentyear e e e e e e 2a

Carmyover from lastyear Ll [2b
c TOtaI.-.....- .................... .« .o « 4 % ¢ 4 a4 s e s s s 8 s o2 s . zc
3 Aggregate amount reported in section 6033(8)(1)(/-\) notices of nondeductlble section 162(e) dues ., (| 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . .
§ Taxable amount of labbying and political expendltures (see mstructrons) ................... 5
Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A (affiliated group fist); Part ll-A, lines 1 and
2 (see instructions); and Part ii-B, line 1. Also, complete this part for any additional information.

ISA Schedute C (Form 990 or 990-E2) 201§
5E1266 1.000
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ARTHRITIS FOUNDATLON INC 58-1341679

Schedule C (Form 890 or 990-E2) 2015

Page 4
Suppiemental Information (continued)

JSA Schedulo C (Form 990 or 90-EZ) 2016
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SCHEDULED | omB No 1545-0047

(Form 990) Supplemental Financial Statements

» Completo if the organization answered “Yes" cn Form 880,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Servce » Information about Scheduie D (Farm 990) and its Instructions is at www.irs.gov/form990, Inspection
Name of tho organization Employer identification number
ARTHRITIS FOUNDATION INC 58-1341679

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
{a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . .. .....
Did the organization inform all donars and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . ... ... .. D Yes L—_' No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible privatebenefit? . . . . .. . .. oo ..., N D Yes [___] No
m_cinservaﬂon Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of canservation easements held by the organization (check ali that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

N Hh W =

2 Complete lines 2a through 2d if the organization heid a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . .. . ittt ot s e 2a
b Total acreage restricted by conservationeasements . . . . . .. v v v v v v v v v oo v 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister, . . . . ... ... .... et e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b

4  Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection. handling of
violations, and enforcement of the conservationeasementsitholds? .. ..... ... ... ... .. ... L__l Yes l:' No
6  Staff and volunteer hours devated to menitoring, inspecting, handling of violations, and enforcing conservalion easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»s
8 Does eachconservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)

and section 170MNANBNI? . . v o oo e e e Dves Do
9 In Part Xlll, describe how the organization reports conservation easements in ils revenue and expense statement, and
balance sheet, and include, if applicable. the text of the footnote to the organization’s financial statements that describes the

oEanization‘s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to regon in its revenue statement and balance sheet

works of arl, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 1o report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenue included in Form 990, Part Vil line1. . . . .. ... ... C e e e e e e e e e >3
() Assets included in Form 980, PaitX. . . . .« . . et v et e i i a et >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part Vil line 1 . . . . . ettt e, A &

b Assetsincludedin Form 980, Part X. . . . . -« ¢ ¢« v o e« o vt o et 0 e e e s ee e veoe PG
For Paperwork Reduction Act Notice, see the Instructions for Form 950. Schedule D {Form 990) 2015
JSA
SE1268 1.000
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ARTHRITIS FOUNDATTON INC 58-1341679
Schedule D (Form 990) 2015 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ({continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research ] B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . , ., . . . [:] Yes [___] No

Escrow and Custodial Arrangements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?. . . .. ... ... ... ... ... ... ... e .. [Jves [Ino
b If “Yes," explain the arrangement in Part Xill and complete the following table:

Amount
c Beginningbalance . . . . . ... . ... ... e . 1¢
d Additionsduringtheyear _ . . ... .. ............ e e 1d
o Distributions duringtheyear, . . ... ........... e e 1e
f ERINGDalaNCe . . . . ...ttt e e 11f
2a Did the organization inciude an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L_I Yes __l No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart XIll , . _ . . . .. ..
Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(a) Currant year {b) Prior year {c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . 7,295,703. 6,451,538, 5,689,033, 5,388,928. 6,068,156
b Contributions . . ... ... ... 19,283, 993. 868, 460.
¢ Net investment earnings, gains,
AN I0SSES . « o v s e e e -314,863. 208,043. 979,718, 589, 664. -42,379.
d Grants or scholarships . . ... .
e Other expenditures for facilities
and programs . « v v v v v v v 1,122,499, 232,338. 217,213. 299,559, 636,849.
f Administrative expenses . . . . . § — . _ .
g End of year balance. . . . . . . . 25,812,339, 7,295,703, 6,451,538. 5,689,033, 5,388, 928.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » 90.2400 %
¢ Temporarily restricted endowment » 9.7600 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i} unrelated OFganiZations . . . . . . . v i v ittt e e e e e e et et 3a(i) X

(i)related Organizations . . . . . v v v v v v vt e e e e, e e e Ja(il) X
b )f "Yes" on tine 3a(ii), are the related orgamzanons listed as required on Schedule R?. . . . . . e )

4  Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. . ]
Co':nplet:e if the orgaqua on answered "Yes" on Form 990, Part IV, fine 11a. See Form 990, Part X, line 10.

Description of prcperty (a) Cosl or alher basis {b) Cost or cther basis (e) Accumulated {d) Book value
{investment) {other) depraciation
fa land, . ........ e 507,000, 407,000,
b Buildings . . .. .... o 1,992,130. 976, 336 1,015,794.
¢ Leasehold improvements, . _ ., .. ... 287,128. 117,262 168,866.
d Equipment . . .. ... ... ....... 595, 983. 523,285 72,698.
e Other . . .. ... ............. 5,137,147.] 1,650,689, 3,456,458,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). . . . . . . » 5,121,816.

Schedule D (Form 930) 2015
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ARTHRITIS FOUNDATIGN TNC

Schedule D (Form 990) 2015

58-1341679

Page 3

AR Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

{b) Book value

(c) Method of valuation:
Cost or end-of-year market value

.................

Yotal. (Column (b} must equal Form 890, Part X, col. {B) tne 12.) P

Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.

{a) Description of investment

(b) Bock vatue

{c) Method of valuation:
Cost or end-of-year market value

(1)

{2)

(3)

(4)

(5)

{6)

{7

(8)

{9) R

Total, (Column (b) must equal Form 990, Part X, col. (B) bne 13.) P

Other Assets.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

(a) Description

(b) Book value

(1) BENEFICIAL INT IN PERP TRUST

12,959,579.

{2)

(3

{4)

(5)

{6)

{1

(8)
{9)

Total. (Column (b) must equal Form 890, Part X, col. (B)1ine 15.). . . . . . . . . v i e i i it s ie e i

> 12,959,879.

Other Liabilities.

Complete if the arganization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability {b) Bock value B
(1) Federal income taxes : '
(2) SPLIT INTEREST AGREEMENTS 8,874,309.}

(3} FUNDS HELD IN TRUST-CHART ENT 2,754,236.
(4) DEBT OBLIGATIONS 73,616,

(5) DUE_TO CHARTERED ENTITIES

1,319,056.

(€)

)]

(8)

8

Total. {Column (b) must equal Form 990, Pant X, col. (B) line 25.) »

13,021,217,

2, Liability for uncertain tax positions. In Part Xlll, provide lhe text of the foolnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnole has been provided in Part X!

2212701000
6287KG 571L 9/14/2016 8:17:36 AM
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ARTHRITIS FOUNDATION INC 58-1341679
Schedule D (Form 990) 2015 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . .. ... 1 60,295,172.
2 Amounts included on line 1 but not on Form 990, Part VIi|, line 12:

a Net unrealized gains (losses)oninvestments . . . . . .. ... ........ 2a -3,760,297.

b Donated servicesand useoffacilities - - . . . ... v v e 2b 70,307,

¢ Recoveriesof prioryeargranmtS. « « « « v« v o o v bt et e e .. l2e

d Other (DescribeinPartXlL) « « v v v v v v v e e e eeninon e 2d 280,024.

e Add lines 2a through2d . . . . ... .. e e e e e e 2¢ | -3,409,966.
3 Sublractline 2e from lNB T v v v v v v i v ettt e e e R 63,705,138,
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . . . . . . . 4a

b Other(DescribeinPartXll) . « v v v ettt e 4b 64,333.

c Addlines4aandab ...... e e e S I 64,.333.
5 Total revenue. Add lines 3 and 4e¢. (This must equal Form 990, Part! line 12.) . . . . . . . . . N I 63,769,471,

P4l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . .. .... J R 61,688,528,
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and USE Of fACHIlIES . . « « « v v v v v e v oot v e 2a 70,307

b Prioryearadjiustments . . . « « « v v .o o0 e e sl | 2P

€ OthBIIOSSES. « + « o o v o v o ot v s s o s o am e anoansennennn .. 2

d Other (Describe NPartXIL) + - <« o v o v v v v ie v neevnnn cee...l2d 280,024.

e Addlines2athrough2d . . . .. e oo v oo e e c .2 350,331,
3 Subtractline 2e fromMUNB T .« -+« v v v e o e e e me et eaae e e e A 61,338,197.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part Vil line7b . . . . . . . 4a

b Other (DescribeinPartXI.) . . . . oo oo v v vt e e e 4b

¢ Addlinesdaanddb . ... ... e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl line 18) . . . . . » o . o . . ..l & 61,338,197,

CEN @A Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X1, lines 2d and 4b; and Part X1I, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE S

JSA Schedulo D (Form 930) 2016
SE 1271 1.000
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Schedule D (Form 990) 2015 ARTHRITIS FOUNDATION INC 58-1341679 Fage 5
Supplemental information (continued)

PART XI, LINES 2D & 4B
LINE 2D - RENT EXPENSES OF $280,024

LINE 4B - SECTION 481 (A) ADJUSTMENT OF $64,333

PART XII, LINE 2D

RENT EXPENSES OF $280,024

Schedule D (Form 990) 2015
JSA
SE1220 1.000
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G -

(PO 80 or 090-EZ) | o e eyt or g 17 8, or 1. e 2015
Depariment of the Treasury P Attach to Form 980 or Form $90-EZ. ‘ Open to Public
Intemal Revenue Service P information about Schedule G (Form 990 or 890-E2) and its instructions Is at www.irs.gov/form980, Inspection
Name of the organization Employer ldentification numbor
ARTHRITIS FOUNDATION INC 58-1341679

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Intemet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors. trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes [:I No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5.000 by the organization.

. . (v) Amount paid to " .
- {iil) Did fundraiser have . {vi) Amount paid to
(i} Name and address of individual . (tv) Gross recespts {or relained by) !
or entity (endraiser) (it} Activity custod yor :::;‘:‘ of from activity tunam:;zr (:i’s:ea in (‘zr:;:::go':‘”
Yes No
1
ATTACHMENT 1

2
3
4
5
5 1
7
8
3 e

10

Total ., ....... e oo e e s e et e e N 12,374,695, 8,313,457, 4,061,238,

3 List all states in which the organization is registered or licensed to solicit conlributions or has been notified it is exempt from
registration or licensing.

ALL STATES

For Paperwork Reduction Act Notico, see the Instructions for Form 990 or 990-EZ, Schedule G (Form $90 ar 990-E2) 2015

iSA
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ARTHRITIS FOUNDATION

iNC

HB8-1341679

Schedule G (Form 990 o 990-EZ) 2015 Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.
{a) Event #1 {b) Event #2 {c) Other evenls {d) Tolal events
CRYSTAL BALL WALK TO A CURE 30.| (add col.(a) through
(even! typa) (event type) (total number) col. (c))
@
3
8|1 Grossreceipts ., ... ...... 3886, 420. 304, 314. 4,705,921, 5,398, 655.
Q
14
2 Less: Contributions , ., ., .. ... 307,181, 299,458, 4,462,937, 5,069,576,
3 Gross income (line 1 minus
3 R 81,239, 4,856. 242,984. 328,079.
4 Cashprzes . . .. .....
5 Noncashprizes, , . ...... 3,856, 57,754, 61,610.
g 6 Rentfacilitycosts _ ., . ...... 74, 3B9. 500. 163,496. 238,385.
3
351 7 Food andbeverages , , . .. ....
B
g 8 Entertainment | |, . . 6,850, 500. 14,472, 21,822.
g8 Otherdirectexpenses  , , .. .. 41,872. 23,021. 443,325, 508, 218.
10 Direct expense summary. Add lines 4 through 8incolumn{d) ., . .. ......... e e e e > 830,035.
41 Net income summary. Subtract line 10 from line 3, column(d) . . . ... .. « oo s s s s e e s e e > -500, 556.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 980-EZ, line 6a.

{(d) Total gaming (add

8 Net gamirg:ncome summary. Subtract line 7 from line 1, column(d) . . . .

o o+ o o o

. b) Pull tab tant i
g (a) Bingo nsf‘\glm‘iog%si'iﬁ bingo () Other gaming | .oy (a) through coi. (c)
& N
]
|9 Grossrevenue . ... .......
@| 2 Cashprizes
2
c
a 3 Noncash prizes e e e
i
3] -
@ | 4 Rentfacilitycosts |,
fal
5 Other directexpenses , , ., ...
|| Yes % Yes % | |Yes__ %
6 Volunteerlabor, = . . .. .. No No No
i 7 Direct expense summary. Add lines 2 through Sincolumn(d) = . . . ............ 4
»

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these stales?

b If "No," explain:

.................

10a
b If"Yes,” explain

Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

JSA

SE1262 1 000
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ARTHRITIS FOUNDATION INC 58-1341679

Schedule G (Form 980 or 990-E2) 2015 Page 3
11 Does the organization conduct gaming activities with nonmembers? . _ . . . e e e e e e e ... l_]Yes [_] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?. . . . ...... .. S e e e e e e e e DYesDNo
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . ., .................... e e e 13a %
b Anoutsidefacility , , ... .............. e e N R K] %
14 Enter the name and address of the person who prepares the organization's gammg/special events books and
records:
N B e
Address »

15a Does the organization have a contract with a third parly from whom the organization receives gaming
revenug?
amount of gaming revenue retained by the thirdparty » $ T TTTTTTT

c If"Yes,” enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

[:l Director/officer [:] Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, , . . .., ... e e e e Yes [ |No
b Enter the amount of distributions required under state law to be distributed to other ex mpt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 930 or 930-E2) 2018

JSA
SE 1503 1.000
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ARTHRITIS FOUNDATION INC

990, SCHEDULE G, PART 1 -
NAME AND ADDRESS OF
FUNDRAISER

MERKLE, INC.
P.O. BOX 64897
BALTIMORE

MD 21264-48%7

MDS COMMUNICATIONS CORP
545 W. JUANITA AVE
MESA

AZ 85210

SPRINGRBOARD CONSULTING
14 GLENBROOK DRIVE

MENDHAM
NJ 07945

6287KG 571L 9/14/2016

HIGHEST PALD FUNDRAISER

ACTIVITY

DIRECT MAIL

DIRECT MAIL

CORPORATE

8:17:36 BM V 15-6.5F

DID FUNDRAISER HAVE

CUSTODY CR CONTRCL

OF CONTRIBUTIONS?
YES NO

GROSS RECEIPTS

FROM ACTIVITY

10,118, 459.

273,736.

1,982,500.

58-1341679

AMOUNT PAID TO
{OR RETAINED BY

AMOUNT PAID TO
(OR RETAINED BY

FUNDRAISER ORGANIZATION
8,083,822. 2,034,637,
132,978, 14C,760.
9%, 659. 1,885,841,

ATTACHMENT 1
PAGE 40



SCHEDULE | Grants and Other Assistance to Organizations, | omB No 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public

Oepartment of the Treasury .
Intema! Revenue Service P Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
ARTHRITIS FOUNDATION INC 58-1341679

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . . e e e e e e e e e e et e e, Yes |:]No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

MGrants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part ll can be duplicated if additional space is needed.

b N
1 (a) Name and address of organization {b)EIN {¢) IRC socten {d) Amount of casn {e) Amount ¢t non. ({,’,g‘;"gﬁvﬂ;‘;‘gg' {9) Description of (h) Purpose of grant
Or government of eppisadie grant cash dssistance " other) i non-cash assistance or assistance

{1) caran :ac

T/Q STANFORD UNIV MEDICAL IR 46-4152355 |80iicyiy 4,235,899, IRESEARTH S2ANT
{2} non xe

4201 L.RS AVENUT MIAMI BEATH, FL 23147 65-02139%e  finiiny e 354,050, 2L SCARCH GRPET
{3) ntxe uNIvERS:TY

2132 IS DRIVE SURHAM, NU 27.0% SE-0332179 85103y 337,077, RESTANCY GraANi

{4)

iUy WEGT VAN BUBEN, RM.T7Y 36-2174823 {531 (0 (3 284,557, RESEAHCH GRANT

LRSITY VFDICA™ AhLeR

(6) cievEIAND TLINIC TODMDATION

SUCLID AVENUS CLEVLLANT, OF 41764 33-0714085 8014y i3y 21w,774. RESEARCE FRANT

TY OF 10mA

Be% JRSSIP HALL TOWR CITY, 1A 52247 £2-8004813 [591(C) 133 3:7.302, KESEARCH GRAMT
{7) VANDERBZLT UNIVEKSITY MEDICAL SENTER
Di€1 ZIST AVE 8 TI1237 NASKVILLE, TN 37232 |62-iiés22 [io1(oy i 278, 806, RESEARCH GEANT

(8) wex YORX "PI'VERSITY SCHOSL OF MEDICINE

L5C 157 AVTNUZ NZW YORK, NY 10016 13-rs62308 180110y 3y 208,000, REGEARCH GRANT
_(9) suanrora unjvERsITY

F.O. BOX 44753 SAN FRANCISCO, CA $4144-4253 | 9¢-3155385 ltoi:c;eas 200,007, KESCARCE GRANT
(10) vu: usIvERSITY OF TEWHESSEE-HEAITH SCIENCE

920 CCURT AVE MEMZHIS, TH 36163 68-0645%73 |014c iy 135, 000. _L;J?AR:H GRANT
{11) BAYLOR COLIEGE OF MEBICINE

P.C BUX 371207 DALIAS, TX TL3C3 16-16123270 591 (T) (3} 128,862, BESHAKCH GRANT
{12} varn mnrvERSTTY

YALE UNIVERSITY NEW HAVEN, CT 08520 56-0616973 {301{C)(3) 114,£60. RESZARCH GRANT

2 Enter total number of section 501(c)(3) and government organizations listed inthe finettable. ., , .. .............. N
3___Enter total number of other organizations listed inthe lin@ 18able. . . . . . oo\ vunu s e s e eae e SPITIN

For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schodulo | (Form 580) (2016)

JSA
$E1288 1 090
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SCHEDULE | Grants and Other Assistance to Organizations, | __oms no. 1545-0047

(Form 930) Governments, and Individuals in the United States 2@1 5
Complete if the organization answered "Yes" on Form 980, Part IV, line 21 or 22. :
> Attach to Form 990, Open to Public
Department cf the Treasury .
Intema! Revenue Service » Information about Schedule | (Form 890) and its instructions is at www.irs.gov/form990. Inspection
Name of lhe organization Employer ldentification number
ARTHRITIS FOUNDATION INC 38-13416€79

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants OF ASSiStaNCE ? | | . . . i i i i i i it et b e e et e m oo s tr s e et e eesnseeee Yes [:]No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name and address of crganization (b)EIN {e RC socton (d) Amount of cash {e) Amount of . (go";:";",gv"’a;g‘gg' {g) Description of (h) Purpose of grant
ofr government o applicable grant cash pesistance __otner) non-cash assistance or pssistance
(1) ALBERT ZINSTEIN COLLEZE OF MEDICINE-YESHIVA
L300 MoRRIS PARK AVENUE DRONZ, NV 10461 $ilenGles 15CIcy i3 104,000, KESEAGCH GRANT
{2) scoyon UNIVERSITY
£ RiLSEARCH ACCOUNTING D4=701547 [S010C) {3} 105, 300, | RESFAPTH GEAND
LERTN'S HOSPITAL O FHILADELFTHIA RESEART
P.0 BCX ¥500 PHILADELimif, ti 19.76-1857 PRSI AL T A AN ET 100, 265, L RESIARCH GRAKT
{4) ~F+ MOSPITAL FOK SPECTAL SURGERY
S35 BAIT JOTH ST MW YORK, MY 10031 13-182413. 183% 175 ¢33 100,083, RILTAXCH GRANT
{5) UNIVERZITY i CALIFCRX'A SAN DIELD
GLAG L LMAN DRIVE iA 5001A, CA_92083 36-6006144 1501020 13} 160, 006, RESFAKCH CRANT
_{6) UKIVERSITY OF COLORALC _HNVER
130 14TH ST DENVER, C0 802032 23-6036753 15008103, 0, 06C. RESEAFCH GRAN:
{7} CNIVERSITY OF MASSACHUSSTTS MEDICAL. SCHOOL
55 LAKE AVENUE NCRTH WORCESTER, MA 01653 £4-3:67352 LI 200, 060, RESEARCH GRANT
{8) wAsHINGTON SIATE \NIVIAZTTY ‘
2.C 20N 6€3039 PULLMAN, WA u9ies S1-6023108 138315 (3 10C, 8CD. RTSTARCH GRAMNT
{9) ARTHAITIS FOUNDATION GREAT LAKES RECION
3749 RIDSES MILL DRIVE HILLTARD, OH 42076 21-4014550 1301y 3; 2:,064, PROGAAY, SRANT
(10) AxTHAITIS FOUMNBATION CRIAT WEST HEGION
115 NE 13DTH ST., SUIIE 350 36-3836066 _|503 {C} 13} 13, 66C. PROGRAM GRANT
(11) ARTURITIS FOUNCATION KEARTLAND REGION
3% & WACKER DRIVE, SUITE 2268 26=1639.3C [501(C; (35 16,005, IPROGHAY GRANT
{12) AXTHRITIS FOUNDATION PASIFIC REGION
800 . 6TH STREET, SUITE 1250 a5-1865447 1505 103 (3) 10,000, PROGRAM GRANT

2 Enter total number of section 501(c){3) and government organizations listedintheline1table . . . . ... . ... ... ... ¢ P
3 Enter total number of other organizations listed inthe line 18able . . . . v v v vt v i it vttt et o i oo snessasseseseeeesd
For Paperwork Reduction Act Notice, seo the Instructions for Form 930, Schedule | (Form 990) {2015)

JSA
$E£1288 1.000
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SCHEDULE J Compensation Information | oM Mo 15450047

{Form 990) For cortain Officers, Directors, Trustoes, Key Employees, and Highest

Compensated Employees
» Complote if the organization answered "Yes™ on Form 980, Part IV, line 23,

Oepartmant of th Treasury > Attach to Form 990, Open to Public

tntemal Rovenwo Senico P Information about Schedute J {(Form 990) and its instructions is at www.irs.gov/form990.

Name of the crganization

ARTHRITIS FOUNDATION INC 58-1341679

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form

b Participale in, or receive payment from, a supplemental nonqualified refirementplan?, . . .. ..........

Inspection
Employer identification number

Questions Regarding Compensation

Yos | No

980, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

It any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or ;’e_imbursement or provision of all of the expenses described above? If “No." complete Part Il to
e L e

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustess, and officers, including the CEO/Executive Director, regarding the items checked in line
1a7....... e e e e e e e e e et e e e e e e e e

1b

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part III.
Compensation committee Written employment coniract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment?, . . ...... et e s ettt e e et e e

4a

>

4b

=

Only section 501(c)(3), 501(c)(4), and 501(c)({29) organizations must complete lines §-9.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization? , ., . ... et e e et e ot ettt .

4c

5a

Any related organization? . . .., .. ... . ... ........

&b

If "Yes" to line 5a or 5b, describe in Part fll.

For persons listed on Form 990, Part VII, Section A, line 1a, did the arganization pay or accrue any
compensation contingent on the net earnings of:

The organization? . .,...... e e e et e e e e e e e et e e c e e e

Any related organization? . , . . . et e e i e e e e e e e e e e e e e e e e

If "Yes" on line 6a or 6b, describe in Part Il

For persons listed on Form 990, Part VHi, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 6? If “Yes," describe in Parthl, . . _ . . . e et e e e .

Were any amounts reporied on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe
inPartht . . .. ........ e e e e et et e e e m e e e e

8

if "Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(¢)? . . . . .. ... ....... 4 4 e s e e e n e s e s e 4 e e e e e e eaaan

9

For Paperwork Reduction Act Notice, see tho Instructions for Form 990.

JSA

Sk 1290 1.600
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ARTHRITIS FOUNDATION INC 58-1341679

Schedule J (Form 990) 2015 Page 2
PYT4l]  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the

instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VI

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 880, Part Vi, Section A, line 1a, applicable column (D) and (E) amounts for that
individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and {D) Nontaxable (E} Total of %o!umns {F) Compansation
. " other deferred benefits (BXIHD) in cslumn (B) reported
(A) Name and Title - "(‘l: ::ss:m 1)) ?::;u:e: mm ,‘320?1‘332 compansation as deferred on priof
compensation Form 980

MEAGAN FULMER )] 225,139, 7,500. Q. %,100. g, 84¢6. 251,585. 0.
{CHIEF DEVELOFMENT OFFICER (i 0. G. 0. 0. 0. C. 0.
WAYNE GUTHRIE )] 201,242, 7,500, 0. §,140. 9,848. 226,730, 0.
25%. VE, STAFY OFTRATIONS (i) 0. 0. 0. 0. 0. 0. 0.
KAREN LARSON ()} 210,613, 7,509. 0. 8,700C. 12,431 239,244. 0.
ACHIEF FINRNCIAL OFFICER (i 0. 0. 0. 0. 0. 0. 0.
SANDRA MACKEY (1] 201,344, 7,500. 0. 4,842. 14,574. 228,260, 0.
454, VB, VARKETING 4 GOMM (i C. 0. 0. 0. 0. 0. 0.
CINDY MCDANIEL [{}] 201,550. 7,500. 0. 15,480. 14,813. 239, 343. C.
gOR. VP, TONSUMER HEALTH (i) 0. C. 0. 0. 0. 0. 0.
AMANDA NISKAR [{}] 226,589, C. 0. 5,180. 14,011. 245,780. C.
g ATIONAL STIENTIZIC BIRECTOR 1) c. C. 0. 0. 0. 0. C.
ANN PALMER D} 423,536. 85, 00C. 8,5C0. 28, 600. 15, 158. 560,792. O,
FPRESILENT/OES (i 0. 3. 0. 0. 0. G. 2.
SANDIE PREISS (U] 198, 736. 7,500. Q. 4,608. 14,062. 224,906. 0.
giP, ADVOUAZ: L ACLTSS (i} 0. 0. 0. 0. 0. 0. Q.
MARLA DAVIDSON U] 195,127. 0 C. 14,378. 9,149. 218,85%4. a.
gVF, INTORMALICK TECENOLOGY (H) 0. o, Q. 0. 0. 0. c.
RICHARD WILLIS ()] 173,043. 0. 0. 1,260. 13,821, 188,124. J.
qoV¥, STRATFGIC ATTAIRS (M 0. 0 c. C. 0. c. 0.
ELIZABETH PHILLIPS [{)] 166,334, 0. 0. 0. 12,907. 179,241, 0.
q4VP, CAUSE CEVELCPMINT ) 0. 0. 0. g, 0. 0. 0.

U]

12 {it)

o

13 {{1)]

U]

14 (i)

U]

15 (]

U]

16 [(1)]
Schedulo J (Form 930) 2015

JSA
5E 1201 1.000
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ARTHRITIS FOUNDATION INC 58-1341679

Schedule J (Form 990) 2015 Page 3
REIAIH Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c¢, 5a, 5b, 64, 6b, 7, and 8, and for Part II,
Also complete this part for any additional information.

Scheduloe J (Form 990) 2015
JSA

SE1505 1.000
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Noncash Contributions

FEYY

g

SCHEDULE M
(Form 990) P> Complete if the
Department of the Treasury P> Attach to Form 890.

Intemal Revenue Service

ed “Yes" on Form 990, Part IV, lines 29 or 30,

» Information about Schiedule M (Form 990) and its instructions is at www.irs.gov/form990.

| OMB No. 1545-0047

2015

Open To Public
Inspection

Name of the organization
ARTHRITIS FOUNDATION INC

Employer identification number
58-1341679

Types of Property

{d)
Method of determining

ta) ]

)
Checkif | Number of contributions or Noncash contribution

amounts reported on

appticable items contributed Form 990, Part VIII, line 19 noncash contribution amounts

1 At-Worksofart, .. ... .. .

2 Art - Historicaltreasures . . . . . .

3 Art- Fractionalinterests . . . . . .

4 Books and publications . . . .. .

§ Clothing and household

goods. . ... ...t .

6 Carsandothervehicles . ... .. e

7 Boatsandplanes. .........

8 Intellectuaiproperty . . ... ...

9 Securities - Pub“cly traded .. .. X 21, 203, 138. |STOCK EXCHANGE VALUE
10 Securities - Closely held stock . ., .,
11 Securities - Parinership, LLC,

ortrustinterests , , . ...... .
12 Securities - Miscellaneous. . . . .
13 Qualified conservation

contribution - Historic

structures . . . .. .. 000 .
14 Qualified conservation

contribution - Other . . ... .. .
18 Realestate-Residential . . . . ..
16 Real estate - Commercial . . . ., .
17 Realestate-Other. ... ... ..
18 Collectibles. . . ... .. e
19 Foodinventory. . ... ... ...
20 Drugs and medical supplies . . . .
29 Toxidemy . ........... .
22 Historical artifacts , . ., ... ‘e
23 Scientific specimens. . ... ...
24 Archeological artifacts. . . . ...
25 Other b ( )
26 Other »( )
27 Other & ( )
28 Other »( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Parl IV, Donge Acknowledgement . . . . . . . .. . L29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holdingperiod?. . . .« c v v v v v v v e v v v e v s et ee .. |30a X

b If *Yes,” describe the arrangement in Part il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions?. . . . ... ............ e e e e et e e e e o3| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or seli noncash
contributions?. . . . .. ot e ettt e e e e e e e 32a| X

b If "Yes,” describe in Part (1.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part (I

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule M (Form 990) (2015)
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ARTHRITIS FOUNDATION INC 58-1341679
Schedule M (Form 990) (2015) Page 2
Supplemental information. Complete this part to provide the information required by Part |, lines 30b, 32b,

and 33, and whether the organization is reporting in Part I, column {b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

PART 1, LINE 32B

AUTOS FOR ARTHRITIS-ADVANCED REMARKETING SEKVICES DELIVERS PRCFESSICNAL
REMARKETING SERVICES TO THE ARTHRITIS FOUNDATION'S CAR DONATTON PROGRAMS .
SERVICES INCLUDE STATE OF ''HT ART CALL CENTER, NATIONWLDE TOWING
COVERAGE, ESTABLISHED NETWORK OF BUYFRS AND AUCTIONS, COMPREUENSIVE
REPORTING AND PROCESSING OF ALl REQUIRED STATE AND IRS DOCUMENTS. FUNDS
COLLECTED (GROSS, LESS APPLICABLE FEES) ARE DIRECY DEPOSITED INTG THE
NATIONAL CFFICE BANK ACCOUNT. NATICNAL QFFICE ACCOUNTING STAFF HAS BEEN
GIVEN ACCESS TO THE ONLINE REPORT SYSTEM 'TO GINERATE REPORTS USED TO
DISBURSE FUNDS TO THE APPROPRIATE CHARTERED ENTITIES BASED ON THE DONOR

212 CODE.

15A Schedulo M (Form 980) (2015)
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| omsNo 1545-0047

20195

SCHEDULE O
(Form 990 or 980-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Departmont of e Traasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Rovenue Savico » Attach to Form 990 or 990-E2Z. Inspection
Name of the organzation Employer identification number

ARTHRITIS FOUNDATION INC 58-1341679

FORM 990, PART VI, SECTION A, LINE 1
THE EXECUTIVE CCMMITTEE HAS BBEEN GIVEN THE AUTHORTTY 1O 8XKRCISLE ANY ARND
ALIL, POWERS OF THE NATIONAL BOARD BETWEEK MEETINGS OF THE FULL NATICNAL

BOARD. THE EXECUTIVE COMMITTEE CONSLISTS OF THE OFFICERS AND UP TC EIGHT

ADDITIONAL CIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7A

TWENTY MEMBERS OF THE FOUNDATICN'S BOARD OF DIRECTCRS ARL ELECTED EY THE

REGIONAI, CORPORATIONS AS EACH REGION HAS THE RIGHT TO ELECT TWC MEMBERS.

FORM 990, PART VI, SECTION B, T.INE 11

THE FORM 990 WAS PREPARED BY A PUBLIC ACCOUNTING FTRM WITH INPUT TROM TH:

FOUNDATION'S ACCOUNTING STAFF AND CFC. A DRAFT CCPY OF THE FORM 990 WAS
REVIEWED BY KEY ACCOUNTING STAFF AND SENIOR MANAGEMENT. EACH PERSON
INDIVIDUALLY REVIEWED THE FORM (INCLUDING SCHEDULES) AND SUBMITTED
QUESTIONS OR COMMENTS TO MANAGEMENT AS NECESSARY. QUESTIONS AND COMMENTS
WERE RESOLVED APPROPRIATELY TO TEF SATISFACTION OF THI FOUNDATICN'S CFO,
THE FORM 990 (INCLUDING SCHEDULES) WAS THIN REVIEWED AND APPROVED BY THE
AUDIT COMMITTEE OF THE BOARD OF DIRECTORS PRIOR TO SUBMISSTON. THE FTNAL
FORM WAS PROVIDED TO THE ENTIRE BOARD CF DTRECTORS AT A SCHEDULED
MEETING. COMMENTS AND SUGGESTED CHANGES WERE !NCORPORATED INTO A
SUBSEQUENT DRAFT OF THE FORM 990. THE FINAL DRATT CF THE FORM 990 WAS
PRESENTED TO THE FULL BOARD OF DIRECTORS PRIOR TO SUBMISSION. 'I'HE FINAL

FORM WAS PROVIDED TO THE ENTIRE BOARD CF DIRECTORS PRIOR 'TO FILING. THE

For Privacy Act and Paperwork Reduction Act Notice, see the tnstructions for Form 990 or 990-EZ Schedule O (Form 990 or 930-EZ) (2015)

;g“l2271.000
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Schedule O (Form 950 or 990-E2) 2015 Page 2

Name of the crganization Employer identification numbor
ARTHRITIS FOUNDATION INC 58-1341679

FORM 1S FILED AFTER REVIEW BEFORE THE ENTIRE BOARD AT A SCHEDULED

KEETING.

FORM 990, PART VI, SECTION B, LINE 12¢

AT LEAST ANNUALLY, ALL EMPLOYEES MUST STGN A CONFLTCT OF INTEREST
DISCLOSURE FORM., VOLUNTEERS IN POSITICNS OF GOVERNANCE SUCH AS FOR BOARLD
MEMBERS, COMMITTEE MEMBERS AND AD HOC TASK FORCE MEMBERS SHALL COMPLETE A
CONFLICT OF INTEREST DISCLOSURE FORM ANNUALLY AND PRTOR TO INITIAL
APPOINTMENT TO SERVE IN THE VARIQUS POSITIONS. THE BOARD OF DIRECTORS
AUDIT COMMITTEE REVIEWS AND ADJUDICATES TOTENTIAL VOLUNTEER CONFLICTS. -F
POTENTIAL CONFLICTS EXIST AS TO ARTHRITTS FOUNDATION STAFF, THE
APPROPRIATE MANAGEMENT AND/OR THE HUMAN RESQURCES DEPARTMENT SHALL

ADDRESS THEM.

FORM 990, PART VI, SECTION B, LINE 15

THE COMPENSATION AND PERSONNFEL COMMITTEE MET ON GCTOBRR 26, 2015 TO
REVIEW TOTAL COMPENSATION AND BENEFITS FOR THE CEO AND SIX OTHER KEY
EMPLOYEES. THE COMMITTEE RECEIVED COMPENSATION REPORTS PREPARED BY AN
INDEPENDENT COMPENSATION CONSULTANT, JAMES E ROCCO ASSOCIATES, AND
REVIEWED THZ COMPARATTVE ANALYSIS OF MARKET DATA FOK PEER ORGANIZATIONS
WITH THE TOTAL COMPENSATTON PAID BY THE ARTHRITIS FOUNDATION FOR EACH
POSITION. IT WAS THE CONSULTANT'S UNRESERVED OPINION THAT THE BASE
SALRARIZS AND TCTAL COMPENSATION PROVIDED TQ THE FOUNDATION'S ETIGHT SENIOR
MANAGEMENT EXECUTIVES, INCLUDING 'THE CEQ, MEET ALL STAHDARDS OF
REASONABLENESS AND ARE NOYT EXCESSIVE. THE COMMITTEE MEETS ANNUALLY TO

COMPLETE THIS REVIEW AND REPORTS 10 THE BOARD OF DIRECTORS.

JSA Schodule O (Form 980 or 590-E2) 2016
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Schedula O {Form 990 or 990-EZ) 2015 Page 2
Name of the omanizalion Employor idontification number

ARTHRITIS FOUNDATION INC 58-1341678

FORM 990, PART VI, SECTION C, LINE 18

THE, ORGAN1ZATION MAKES PUBLIC THE MAJORITY OF ITS GOVERNING DOCUMENTS,
CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS VIA THE NATTONAL
OFFICE'S WEBSITE AT WWW.ARTHRITIS,ORG. ALL OTHER DCCUMERTS WOT READILY

AVAILABLE VIA THIS WEBSITE ARE AVAILABLE UPOH REQUEST.

FORM 990, PART XI, LINE 9

NET CHANGE TN VALUATION OF SPLIT INTEREST AGREEZMENT - 51,332,919
TRANGFERS OF ASSETS FRCM MID-ATLANTIC REGION - $20,310,073
TRANSFERS OF ASSETS FROM FLORIDA REGION - 54,927,212

NET CHANGE IN PENSION LIABILITY - $592, 343

SECTION 481(A) ADJUSTMENT - (564,333)

ATTACHMENT 1

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

ADVOCACY AND ACCESS: ADVOCACY IS ONE OF THE FOUR PILLARS OF THE
ARTHRITIS FOUNDATION. OUR MISSION 1S TO BE THE VOICE OF PEOPLE
WITH ARTHRITIS WITH POLTCY MAKERS, ELECTED OFFICIALS, REGULATORS,
AT ALL LEVELS OF GOVERNMENT, AND EMPLOYERS. #WE DO THIS BY ENGAGING
CUR COMMUNITY OF ADVOCATES IN LEGISLATIVE AHD REGULATORY POLIC
MAKING, HELPING THEM TO FIND THEIR VOICES THROUGH ARDVOCACY
TRAINING, MEETINGS WITH CONGRESSIONAL REPRESENTATIVES AND STATE
OFFICIALS TO ENSURE ACCESS TO TIMELY, AFFORDABLE ACCESS TC
TREATMENTS AND MEDICATIONS. PART OF OUR ADVOCACY PROGRAM ALSO
INCLUDES THE ARTHRITIS AMBASSADOR PROGRAM TO STRENGTHEN
RELATIONSHIPS WITH MEMBERS OF CONGRESS THROUGH ADVOCACY TRAINING
AND RELATIONSH1P DEVELOPMENT. A NEW FOCUS OI THE ADVOCACY PROGRAM

1S ACTIVE ENGAGEMENT BY OUR ADVOCATES IN POLICYMAKING AT THE STATE

154 Schedule O (Form 990 or 990-E2) 2015
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Schedule O (Form 990 or 990-E2) 2015 Page 2

Nampo of the omganization Employer idontificallon numbar
ARTHRITIS FOUNDATION INC 58-1341679

ATTACHMENT 1_(CONT'D)

LEVEL. IN ADDITION, THE ARTHRITIS FOUNDATION IS WORKING TGO ENSURE
THAT RESKARCH FUNDING FOR ARTHRITIS IS INCREASED AND THAT THERE IS
RECOGNTITION OF THE FACT THAT THIS DISEASE IMPACTS ONE 1M FOUR

AMERICANS.

ATTACHMENT 2

FORM 950, PART 11l - PROGRAM SERVICE, LINE 4B

SCIENTIFIC DISCOVERY: FOR ALMOST 70 YEARS, THE ARTHRITIS
FOUNDATION HAS INITIATED AND SUPPORTED SCTENTIFIC DISCOVERIES THAT
IMPROVE THE LIVES OF PEOPLE WITH ARTHRITIS AND RZLATED DISEASES.
THE ARTHRITIS FOUNDATION CONTINUES TC LEAD THE WAY IN ADVANCING
SCIENTIF1C DISCOVERIES AND SEERING SCLUTIONS THAT WILL POSITIVELY
IMPACT THE LIVES OF THOSE WHO SUFFER. OUR COMMITMENT TO FINDING A
CURE IS UNWAVERING. THE SCIENTIFIC STRATEGY IS THE DIRECTION THE
ARTHRITIS FCUNDATION SCIENCE DEPARTMENT IS GOING OVER THE NEXT
FIVE YEARS. THE SCIENTIFIC STRATEGY HAS THREE PILLARS. THE GOAL
FOR EACH PILLAR IS LISTED BELOW.

PILLAR #1: DEL1VERING ON DISCOVERY

IMPROVED DECISION MAKING AND BETTER LIVES THROUGH IMPROVED
PREVENTION, FARLIER DLAGNOSTS ANU NEW TREATMENTS 70 PREVENT,
CONTROL AND CURE ARTHRITIS AND RELATED DISEASES.

PILLAR #2: DECISION MAKING WITH METRICS

FACT~BASE!D METRICS FOR DECIS1ION MAKING AND GUIDING ACTIONS 70
IMPROVE THE HEALTH OF PECPLE ACRCSS THE LIFESPAN W1TiH ARTHRITIS

AND RELATED DISEASES.

J5A Schedule O {Fonm 990 or 990-E2) 2016
861278 1 000
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Schedula O (Form 990 or 950-E2) 2015

Page 2

Name of the arganization
ARTHRITIS FOQUNDATION INC

Employer identification number

58-1341679

PILLAR #3: BUILDING HUMAN CAPITAL

SCIENTIFIC RESEARCH PIPELINE IS STRENGTHENED AND SCIENTIFIC

DISCOVERY IS CATALYZED AND ACCELERATED FOR ARTHRITIS AND RELATED

DISEASES.

ATTACHMENT 3

EORY_290, PART 111, LINE 4D - OTHER_PROGRAM SERVICES _

DESCRIPTION
PROFESSIONAL EDUCATION

TOTALS

FORM_990, PART VI, LINE 17 - STATES

AL,AZ,CA,CT,
FL,GA,HI,IL,KS,KY, LA, MD, MA, MI,
MN, MS, NH, NJ, NM, NY, NC, OK, OR, PA,

RI, SC,TN,UT, VA, WV, NI,

GRANTS EXPENSES _ REVENUE
6, 448. 1,221,716, 2,311,887,
6,448, 1,221,716, 2,311,887,

ATTACHMENT 4

g

=3
i3
[t
i)
fils+1
R4
=l
Za
fi
{ 4]

NAME AND ADDRESS

MERKLE, INC.
PO BOX 64897
BALTIMORE, MD 21264-4897

QUAD/GRAPHZICS, 1INC.
PO BOX 842858
30STON, MA 02284-2858

DESCRIPTION OF SERVICES COMPENSATION

DIRECT MAIL COUNSEL §,083,822.

FRINTING & ARTWORK

1,403,108,

JSA
SE 1228 1.000
6287KG S71L 9/14/2016 8:17:36 AM
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Schedule O (Form 990 or 990-E2) 2015

Psge 2

Name of the crganization
ARTHRITIS FQUNDATION INC

Employar idantification numbor
58-1341679

TTACHMENT 5 (CONT'D]_____

990, PART VII- COMPENSATION, OF THE FIVE HIGHEST PALD IND. CONTRACTORS ..

NAME AND ADDRESS _

DESCRIPTION OF SERVICES COMPENSATION

BLACKBAUD INTERNET SOLUTIONS DIVISION

PO BOX 930256
ATLANTA, GA 31193-0236

MEREDITH CORPCRATION
PO BOX 730148&
DALLAS, TX 75373-0148

GRAPHIC SOLUTIONS GROUP
PC BOX 720477
ATLANTA, GA 30358

[FORM_990,_ PART VIII - INVESTMENT INCOME

DESCRIPTION
INVESTMENT INCOME

TOTALS

(&}
TOTAL

1,331,230,

1,331,230,

EORM._990, PART VIII - EXCLUDED CONIRIBUTIONS

TECE & SOFTWARE SVCS

RELATED OR
REVENUE ~ EXFMPT_REVENUE

1,379,139,

PRINTING & ARTWORK 777,605,

PRINTING & ARTWORK 615,265.

ATTACHMENT 6__

(<) (D)
UNRELATED EXCLUDED
BUSINESS REV. _REVENUE

1,331,230.

_ 1,331,23C.

ATTACHHENT 7

DESCRIPTION AMOUNT

CRYSTAL BALL - ATLANTA 307, 181.

WALK TO A CURE - ATLANTA 299,458.

OTHER EVENTS 4,462,937,

TOTAL 5,089, 57€.

1A Schedule O {(Form 990 or 930-EZ) 2015
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Schedule O {Form 980 or 980-E2) 2015 Pago 2
Namo ¢f the organization Employor identification numhor
ARTHRITIS FOUNDATION INC 58-1341679
ATTACHMENT 8
GROSS DIRECT NET
Eg_S_CRI PT.TO}IN INCOME _E_Z}(P_ENSES INCOM.E._
CRYSTAL BALL - ATLANTA 81,239, 123,111. -41,872.
WALK 10 A CURE - ATLANTA 4,8586. 27,877, -22,021.
OTHER EVENTS 242,984. 679,047. -436,063.
TOTALS . _329,079. 830,035, . -500,9%6.
ATTACHMENT 9 R
FQORM 990, .BART. X_— INVESTMENTS -_PUR!LICLY ‘TRADED_SECURITIES
ENDING COsT
DESCRIPTION BOOK VALUE OR_FMV_
MARKETABLE SECURITILS 50,137,286. FMV

~..50,137,286,

A
§21228 1 000
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